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RELATION OF DULNESS 
OUTLINES.* 


TO CARDIAC 


By GEORGE CHEEVER SHATTUCK, M.D., Boston. 

In recent years the tendency has been toward 
outlining the heart by means of light percus- 
sion. Heavy pereussion has been discarded ex- 
cept by a few. The multiplicity of methods of 
percussing which are still reeommended points 
to the conelusion that none is satisfactory. 

In order to compare the results of different 
methods it is necessary to have a means of check- 
ing percussion outlines, and the x-ray offers the | 
best means. Pereussion as generally employed | 
consists of two processes carried on simultan- | 
eously. The first is the detection of diminished 
resonance; the second is judgment as to whether 
or not this change corresponds with the heart- 
border. Accurate weighing or measuring in-| 
volves no such dual process. It practically | 
eliminates the subjective and the result is almost | 
purely objective. Percussion is largely subjec- | 
tive because judgment is an important factor in | 
the result. 

I have attempted by teleoroentgenography to | 


| 
| 
| 


to influence the result. ' 

Before taking the x-ray, the outlines of slight 
diminution of resonance (i.e. slight dulness) 
were determined by light percussion and marked 
with wires stuck to the chest wall with adhesive 
plaster. 

The slides which I shall show were prepared 
from x-ray plates taken with the tube at from 
six to seven feet from the plate to avoid magni- 
fication by giving nearly parallel rays. The 
plate lay against the patient’s chest, in front, the 
tube was behind him. The patient was stand- 
ing and the pictures were taken at mid-respira- 
tion, not full respiration because the latter alters 
the relation of the heart to other structures. 


FACTS ILLUSTRATED IN SLIDES. 


Slides Nos. 1, 2 and 3 show that the outer 
limits of very slight dulness do not correspond 
closely with the heart-borders as seen in the x- 
ray. 

Slide No. 4 shows that neither very slight dul- 
ness, moderate dulness nor flatness alone serves 
to outline the heart. 

Slide No. 5 shows that even when the chest is 
large and of average proportions, definite dulness 
appears on the left lateral curve with a heart 
of normal size. 

Slide No. 6 shows that the location of the 
borders of the heart may be judged pretty ac- 


check ordinary light percussion, using it objec-|curately by percussion plus other methods of ex- 
ively with reference to sound, disregarding re-| amination, but that the greatest difficulty is at 
sistence, and abstaining, as far as possible, from| the apex when we want our outline to corres- 

* Read in part at the meeting of the Mississippi Valley Medical | pond with that seen in the x-ray plate, and that 
, this difficulty exists even when the chest is large 
and broad. 


Association, Lexington, Kentucky, October 19, 1915. 
Simultaneous publication by courteous permission of the Lancet- } 
Clinie. j 
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Slide No. 7 shows that a very accurate esti- 
mate of the position of the heart can be made 
in a large and well-proportioned chest even when 
the outline of very slight dulness is quite dif- 
ferent from the x-ray outline. 

















SLIDE No, 1, 


Lines AA indicate very slight dulness determined by percussion. 
Line BB shows absolute dulness: dotted in part. 

Chest broad, but heart moderately enlarged. 

Apex sixth space. 


Slide No. 8 shows an equally successful car- 
diac outline in an abnormal chest with an un- 
usual type of heart. The apex impulse gave the 
best evidence of the position of the left border 
in this instanee. 











SLIDE No, 2. 
Lines AA indicate very slight dulness. 
Lines BB indicate moderate dulness. 


Chest small and rounded. Heart of normal size, but dulness to left 


extends onto the side of the chest, so that part of the lateral 
chest wall lies between the marker and the cardiac apex, which 
makes the percussion appear less accurate than it is in fact. 


DISCUS<ION OF SUBJECT. 

My outlines of dulness do not correspond with 

the silhouette outlines of the heart as shown in 

the x-ray. The reasons for this fall into two 
groups: 
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First, relative dulness near the heart may 
be produced by structures other than the heart. 

Second, slight cardiac dulness, even when 
the heart is of normal size, generally extends 
toward the axilla, so that outlines which follow 
closely the borders of slight dulness fall of neces- 
sity upon a curved surface. 

To expect such an outline to correspond on 
the left with the shadow of the heart produced 
by parallel rays on a flat surface, or with an 
orthodiagraph of the heart would be unreason- 
able. A square peg can be fitted to a round hole 

















SLIDE No, 3. 


Lines indicate slight dulness and moderate dulness as in No. 
Wires dotted in part. 

Chest very narrow in front so that dulness extends onto the curve 
of the side both to right and left. 


2. 


by whittling it down. Similarly, it is possible to 
obtain an outline of the heart which will corres- 
pond with the x-ray shadow, but to do this the 














} SLIDE No. 4. 

| Shows relations of three degrees of dulness to heart-borders in 
narrow chest. 

| AA—Very slight dulness: wire dotted. 

| BB—Moderate dulness: wire dotted. 

| CC—Absolute dulness: wire dotted, 

|} HB—Heart border. 

| 

| 


‘lines of slight relative dulness must be aban- 
| doned in part, and the markers must be replaced 
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with due regard to peculiarities of resonance,— | 


which experience teaches one to expect in the in- 
dividual under examination. When making such 
an outline, the sense of resistance in percussing, 
and the position of the apex impulse as shown 
by palpation are helpful, and familiarity with 
the common types of heart-outline as seen in the 
x-ray is important. In other words, when at- 
tempting to make percussion conform to the x- 
ray, it is well to obtain information not only 


from slight changes of sound but also in other | 


wavs. 











Supe No. 6. 


Chest large and of average proportions, and yet dulness to left ex- 
tends onto curve of side. Heart normal in size. 

Lines indicate slight, not very slight dulness. 

Right border marked with line. 

Left wire dotted. 


The fact that the percussion-outline of slight | 
dulness does not correspond near the apex to the | 


x-ray outline does not signify that the percus- 
sion-outline of dulness is wrongly placed. Slight 











SLIDE No, 


6. 


Lines indicate not percussion outline but judgment as to probable 
position of heart-borders. Judgment was based not only on per: | 
cussion but also on other evidence obtained by physical exami- 
nation, 

Dulness to left again extends to curve of side, and in placing the | 
wire at this point not enough was allowed for this fact. 

Wires at other points follow the heart-border very closely. 

Chest large and broad. 
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dulness on a curved surface cannot correspond 
with the x-ray at this point when ordinary light 
percussion is used.® It gives a magnified out- 


line of the heart (Fig. 2). The border of marked 
or that of flatness on the left, 


dulness, comes 











~ 


SLipE No, 7. 


Lines AA indicate very slight dulness. 

| Lines BB indicate judgment of probable position of heart-borders 
based not only on percussion but also on other evidence. Bor- 
der coincides. 

| Chest large and well proportioned. 

Fig. 2 from same case. 


| much nearer to it and, therefore, these should be 
/used as guides when attempting to make a silhou- 


art. The palpable impulse 
‘ean then be used as a check. 

















Stipe No. 8. 


Lines AA indicate very slight dulness. Wire dotted. 

Lines BB indicate judgment of probable position of borders. 
marked with line. Border coincides. 

Cirele C shows palpable apex impulse which helped to locate left 
border correctly. 

Chest small and very narrow in front. 


Wire 


Heart of “‘drop-like” type. 


By using such combined methods I have often 
obtained outlines of the heart corresponding 
closely with the x-ray, but it is diffieult and sue- 
cess in my hands is uncertain. 

Locating the right border is much easier, as 
shown by the work of Dietlen,’ Treupel,? and 
‘others, but even Treupel, whose results are the 
best I know of published in original measure- 
'ment, was content to count as correctly outlined 
|eases in which errors occurred of less than one 
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centimetre. Personally, I am often in doubt as 
to the position of the right border of the heart 
and therefore rely on several signs rather than 
on slight dulness alone. The extent of absolute 
dulness to the right, or accentuation of the pul- 
monic second sound, may give evidence of en- 
largement. 

It seems to me, therefore, a mistake carefully 
to measure ordinary percussion outlines and to 
draw inferences from them alone as to the pres- 


We aan 

Seifer a 

en Nort 
vierorar 





Med., 


Deut. Arch. f. klin. 


77, ’06-'07. 


Moritz: 
Vol. 88, p. 2 


Fic. 1.—From 


ence or absence of slight enlargement. To do 
So is to assume a degree of accuracy not attain- 
able with certainty. 

I believe that the findings of ordinary per- 
cussion should be recorded in the terms of their 


relations to anatomical lines, such as the para- | 


sternal line on the right and the mid-clavicular 
or anterior axillary line on the left and to inter- 
spaces. <A record of this sort is scientific becanse 
it represents facts, and it is more useful for 
judging of the normality or abnormality of the 
heart than is a measurement which does not take 
into account the weight of the patient or the 
shape of his chest. 

As a general rule, broad hearts are found in 


broad chests and narrow hearts in narrow chests. | 


Heavy people have relatively broad chests and 


large hearts, and thin people relatively narrow | 
chests and narrow hearts or broad. flat chests 


with wider hearts. In these types the shape and 
position of the normal heart seem to bear a 
pretty constant relation to the shape of the 
chest; and it is, I think, for this reason that in- 
terspaces and anatomical lines are valuable as 
indices of heart size. 

Measurements from ordinary percussion are 
useful to compare changing conditions in an in- 
dividual at different times, or in conjunction 
with descriptions of the relations of dulness to 
interspaces, mid-clavicular line, and the like. 
Recorded measurements should always be made 
with the patient in the same position and in the 
same way, and it should be known in what posi- 
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tion they were made, and whether around the 


the frontal plane to the line of dulness on the 
chest-wall. Compare ML X and ML Y, Fig. 2. 

Measurements of percussion outlines on the 
‘left to fractions of a centimetre are not scientific 
‘because they imply a degree of accuracy which 
ordinary percussion cannot yield with reasonable 
certainty. 

When using pereussion to determine heart- 
size it is not necessary to be content with a single 
outline of dulness. One can determine the limits 
of slight dulness, of moderate dulness, and the 
horders of superficial flatness, and at the same 
time take note of varying degrees of resistance. 
The sum of this evidence gives to a certain ex- 
tent a stereoscopic picture of the relations of the 
‘heart to the chest-wall, and from this, conclu- 
sions as to its size and shape ean be drawn. 
Whereas the findings should be compared, not 
|with absolute heart-size, but with standards of 
the normal based on individual experience, it is 
not essential to determine absolute heart-size, 
nor is it necessary that all physicians should 
percuss in the same way or that they should make 
the same outlines. When examiners are equally 
experienced and equally expert, their conclu- 
sions as to the presence or absence of demonstra- 


! 

| 3 “ 

| chest to the left, or from a perpendicular from 
| 





Fic. 2.—M.L.=9.3=actual measurement from x-ray plate. 
M.L.X.=11.4=perpendicular measurement to dulness on chest- 
wall, 
M.L. Y.=12.5=measurement around chest to same point. 
Chest index=1.36. Average index in 34 cases=1.33. 
| Therefore, this chest is of nearly average shape. The case is the 
|} Same as that from which Slide No. 7 was made. 
Distances from anterior plane to apex, front of heart and right 
| border were taken from average measurements from six frozen sec- 
|} tions. M.L. and M.R. are the actual measurements from the x-ray 


| plate. 


ible enlargement are likely to coincide even 
though their methods be very different. Before the 
|advent of the x-ray, few attempted, or expected. 
to make on the chest a silhouette outline of the 
heart by means of percussion. The great vari- 
ance in the teaching about the percussion out- 
line of the normal heart was shown by Moritz® 
who published an excellent diagram of the heart 
with superimposed curves of cardiac dulness 
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from standard authors (Fig. 1.) 
little reason to doubt, however, that these emi- 
nent clinicians were as competent as most of us 
to detect enlargement of the heart by percussion. 
It does not follow, however, that they were able 
to discover comparatively slight enlargement, 
or that their methods were equally good, or that 
they had a definite idea of the relations of their 
outlines to the actual heart-size. To do these 
things without the aid of the x-ray would have 
been most difficult, but they can all three be 
done now with comparative ease. 

Moritz,* Dietlen,’ Treupel,? and some others 
who worked much with the orthodiagraph seem 
to have assumed that it was the funetion of per- 
cussion to provide a silhouette outline of the heart 
which could be measured like an orthodiagram, so 
that the measurements could be compared with 
standards based on orthodiagraphie work. They 
succeeded by special methods to a surprising 
extent in accomplishing this object, and their 
methods should be generally adopted if they 
prove to be practicable for general use. Not hav- 
ing had the opportunity as yet to give these 
methods a fair trial, I am not willing to con- 
demn them, but neither am I convineed that 
they would be valuable in the hands of men less 
expert in their use or less familiar with ortho- 


diagraphie work than were the advocates of | 


1ese methods. The methods in question are 
tl ethod Tl thod t 

that of Moritz,° a modification of light finger 

pereussion, the ‘‘touch pereussion’’ of Ebstein,’ 

and the ‘‘threshold pereussion’’ and ‘‘ortho- 
percussion’’ principles of Goldscheider.*® 

am inec doubt the wisdom of generally 

I am inclined to doubt tl 1 f¢ Ih; 


AND 


There seems 


when there is little or no dilatation. 
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Fifth: Pereussion is especially unreliable for 
iinding slight enlargement of the aortic arch, 
for determining the level of the apex, and for 
discovering hypertrophy of the left ventricle 
Palpation 
in the left lateral position is often helpful for 
solving the last two problems, and accentuation 
of the aortie second sound, or increase of blood 
pressure should not pass unobserved. 

Sixth: It is not worth while to attempt by or- 
dinary percussion methods to make a silhouette 
outline of the heart. It is better to note the 


‘relations of dulness in terms of interspaces and 
‘anatomical lines, and to compare the findings 





adopting these methods because they seem to me | 
to add more difficulties to an already complex | 


problem, and because they tend to give the im- 
pression of greater accuracy than necessarily 
exists. I mean to discuss at another time the 


percentage of error and the limits of error of | 


these methods when used by the most expert. 
CONCLUSIONS. 


The following conclusions seem warranted 
reearding ordinary percussion : 

First: It easily reveals gross abnormality in 
cardiae dulness to right or left. 

Second: It may suggest slight abnormalities 
which must then be confirmed or disproved by 
other means. 


with a subjective standard based on experience, 
than to judge of enlargement by measurements 
of ordinary percussion outlines and comparison 
of them with orthodiagraphie standards, 

Seventh: The attempt to make silhouette out- 
lines of the heart by means of special methods of 
percussion has shown, in the hands of a few, 
results which are good but more or less un- 
certain. 

Many thanks are due to Drs. Walter J. Dodd 
and George W. Holmes for help and for valuable 
suggestions as well as for doing the x-ray work 
upon which my studies were based. 
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NEUROLOGICAL SURGERY IN A WAR 
HOSPITAL. 


By Evuiorr C. CuTier., M.D., Boston. 


| - ° . ~— 
| Resident Surgeon, Harvard Medical School Unit, 
American Ambulance, Paris, April, May and 
June, 1915. 


OFr THE total 441 cases under our care during 
the three-month service in the American Ambu- 
lance Hospital, Paris, 64 cases or 14.5% of the 


Third: When percussion indieates slight ear-| total presented lesions of essentially neurological 


diae enlargement. or no enlargement, palpation, 


auscultation, blood-pressure, or history may pro- | 64 cases. 


vide further evidence of importance which ean 
he used to check the results of pereussion. 
Fourth: When doubt still remains, teleoroent- 
genography or the orthodiagraph may be of 
service; but it should be remembered that vari- 
ations of heart-size are dependent on many fac- 
tors, and that the average man does not exist. 
Moreover the errors of these methods in the 
hands of one who does not appreciate their dif- 
ficulties, when applied to the heart, are large. 





There were 67 different lesions in the 
The injuries in a majority of all cases 
/were very similar to those seen in civil life in 
/any active accident-ward service, only the de- 
struction of tissue as a rule was far greater. 
The problems presented by gunshot injuries of 
the head are those of any compounded cranial 
| fracture plus the possibility of a retained for- 
eign body, and those of peripheral nerves con- 
cern the immediate care of the wound and judg- 
ment as to how long to wait before doing an 
aseptic secondary operation. 


interest. 
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Although the period during which we ob- and a measurable choked-dise in 8 of the 15 
served these cases was brief, and improvement cases (Fig 3). 

after injuries of the nervous system is often 
slow, still in this group of cases recovery after 
operation, even for badly lacerated wounds of 
the brain, occurred in a surprisingly short period 
of time. 

We have divided the cases into five distinct 
groups following the natural anatomical divi-| 
sions. These groups include lesions of the cere-_ 
brum, cerebellum, spinal cord, sympathetic ner- 
vous system and peripheral nerves. There were 
15 cerebral lesions, 3 cerebellar, 7 of the spinal 
cord, 1 of the central sympathetic, and 39 of 
peripheral nerves. Of the total number of cases 
in this series, 25 underwent operation. The) 
majority of these cases had been subjected to | 
some previous surgical measures of one sort or | 
another, though a few men with cerebral in- | 
juries reached us with the original simple | 


‘‘nansement’’ of the ‘‘ Poste de secours”’ still in | 
place. | 


The missiles causing the injuries were divided | 
as follows: rifle ball 32, shell fragment 20, | F!, 1.—J. P. _ Shell-fragment a Se SS ee 
shrapnel ball 6, bomb fragment 2, shell explo-| _— sia 
sion resulting in the caving-in of a trench or| even of the cerebral cases were operated 
hut 4. In addition, 2 musculo-spiral nerve para-| ypon. In only 3 was a foreign body recovered. 
lyses were due to fracture from falls without! Qn two occasions the magnet was successfully 
wounds. The types of wounds were: perforat-/ used to extract the missile and no anaesthetic 
ing 25, penetrating 7, and simple wounds 26. | was necessary. The first of these had been pre- 
In this summary are not included simple skull | viously trephined and there was an opening on 
injuries without neurological symptoms, of whic 
there were several examples. 




















I. Cerebral Injuries. In this series there 
were 15 cases with definite neurological symp- 
toms. One was a simple concussion without 
fracture received in a mine explosion. There 
were the usual symptoms of disorientation, per- 
turbation and shock which soon cleared up. | 
There was one fractured skull with slight bony 
loss due to a gutter fracture by a rifle ball with | 
some depression of the inner table. In this case) 
the injury was almost exactly at the mid-point | 
of the vertex and there was the peculiar spasti- 
city of the lower limbs and increased reflexes 
characteristic of injuries in this region, so thor- 
oughly described by Sargent and Holmes? in a) 
recent article. 

There were 12 cases with a loss of bony sub- 
stance. The cerebral regions injured were as 
follows: occipital 2, frontal 2, low parietal 5, 
and high parietal (vertex) 5. In 9 cases there 
were distinct localizing symptoms. Thus both 
of the occipital wounds were associated with 











Fic. 2.—H. L. Two weeks’ post-operative, showing curved incision 
to a? decompression and exploration of wound of brain; 
drained. 


the vertex about 1 inch in diameter. The pa- 
tient entered the hospital 3 weeks after his in- 


loss of vision in a varying degree and in one 
(Fig. 1.) in which one occipital lobe was almost 
entirely destroyed, there was a homonomous 
hemianopsia. In 6 of the 10 parietal cases there 
was a temporary but fairly complete hemiplegia 
and in one case of left parietal laceration 
(Fig 2.) a complete aphasia accompanied the 
hemiplegia. Headache was present in every case 

i G., and Sargent, P.: British Medical Journal, Oct. 2, 








jury and had headache, a slight degree of 
choked-dise and some temperature and leucocy- 
tosis, evidently signs of a small abscess. Some 
6 cm. below the inner table a small piece of shell 
fragment was disclosed by the fluoroscope. Un- 
der ether the foreign body was felt but could 
not be easily grasped, but was easily extracted 
with the magnet. The wound was drained and 
the patient made a perfect recovery. 
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Fic. 3.—F. Two weeks’ post-operative, showing subtemporal decom- | 


pression incision through which brain was cleaned up and original | 
site of injury which was drained. 
} 


The second of these cases (Figs. 4 and 5) was, 
more difficult as the shell fragment was found to | 
rest close to the anterior clinoid processes, though 
it had entered at least 10 em. distant in the up- | 
per frontal region. Under the fluorosecope and 
without an anaesthetic a blunt probe was in- 
serted until it was seen to rest at the foreign 
body. The magnet was then brought to the 
probe and the latter extracted. No fragment 
accompanied it. A second and third trial was 
made without suecess, but on the fourth attempt 
the small bit of iron was withdrawn, adhering 
to the magnetized probe. 

In the other cases a modified decompression 
operation was performed, the chief object at 
operation being to remove scattered bony frag- 
ments and relieve pressure. All wounds were 
carefully closed in layers and drained by small 
pieces of gutta-percha tissue. Constant daily 
dressings followed and formed a most important. 
part of the treatment, for by this care subse- | 
quent infection was obviated and _herniae 
avoided. 

The results were as follows. (1) Among the 
operated eases there were 2 deaths from menin- 
gitis, 5 recoveries and return to a practically 
normal state—these cases may be ealled cured. 
The aphasie soldier began to speak 10 days after 
his operation and in the 4 hemiplegias perfect 
motor control was regained within 2 to 4 weeks. 
(2) Of the unoperated cases 5 showed improve- 
ment with careful dressings, massage and ex- 
ercise. In all, 3 were left with a permanent 
disability; one in which an occipital lobe had | 
been blown out was left with a permanent ho- 
monomous hemianopsia; one right parietal injury 
developed slight Jacksonian attacks, and the 
last with a bullet wound through the base of | 
the skull developed an extreme ataxia and epi-| 
leptie seizures at a late period. The two deaths | 
occurred in eases with very extensive brain | 
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Fics. 4 5.—H. L, views of a 


lateral 
small shell fragment just above the anterior clinoid processes; 
opening in skull in upper frontal area; fragment removed by 
magi.et. 


and Antero-posterior and 


| lacerations which were badly infected when ad- 
| mitted. 


The one case of concussion without bone in- 
jury was the only example in our series of psy- 
chieal shock experienced by some of these men. 
In its more exaggerated forms they go into a 
stupor and for days live in a condition of hebe- 
tude and katatonia much similar to cases of 
dementia praecox. These patients are dumb, 
listless, inactive, apparently seeing and hearing 
nothing. They appear as automata and will 
eat if a spoon is placed in their hands, but never 
speak. 


II. Cerebellar Lesions. Of these we had 3 
cases, one a pentrating, one a perforating wound, 
the third a tangential groove of the lower occi- 
put. In all 3 eases localizing symptoms were 
present; ataxia, positive Romberg and muscular 
weakness, in one nystagmus; headache in every 
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Fic. 6.—R. H. Shrapnel ball in subdural space, occipital fossa, 
left side: successfully removed 

case, and in two a measurable choked-dise. In 
one case there was a temporary amaurosis due 
to concussion of the neighboring occipital lobe. 
Two cases underwent operation. In one a 
shrapnel ball was removed from the extra- 
dural space. In another a perforating wound 
had occurred in which the bullet must have just 
missed the sinus. and a great number of fine bony 
particles were removed from the lacerated cor- 
tex and even from the sinus wall. The patient 
carrying the shrapnel ball (Fig. 6) was inter- 
esting in that he seemed perfectly normal except 
for a small granulating sinus behind his left 
ar and was about to be discharged. <A routine 
x-ray revealed the missile apparently in the 
cerebellum. There were no outspoken cerebellar 
symptoms, though if the head was violently 
shaken or the patient whirled suddenly a dis- 
tinct Romberg, vertigo, and slight nystagmus 
were elicited. All 3 cases made uneventful re- 
coveries except for a temporary cerebrospinal 
leak in the unoperated case, and they have doubt- 
less long since returned to active service, 


III. Spinal Cord Lesions. Jn this group are 
7 eases. Two were complete divisions of the 
cord by a rifle ball and in all but one there was 
bony injury. Four cases were classified as hem- 
atomyelia, two of these having entered the hos- 
pital within 3 days after their injury. In one 
several shell fragments had lodged in the upper 
cervical region and a few of the larger pieces 
had been removed. He was paralyzed and an- 
aesthetic from his neck down, a characteristic 
hyperaesthetie collar surmounting the anaesthe- 
tic field. Another case had been buried up to 
his neck by a mine explosion. When exhumed 
he was found paralyzed and anaesthetic from 
the nipple down on one side and below the um- 
bilicus on the other. Increased reflexes were 
present in both cases. The latter case with mas- 
sage and rest improved very rapidly and in two 
weeks was up walking. The other case improved 
more slowly, and, as we suspected a broken lam- 
ina at least, had to be handled with great care. 





| With massage and exercise first sensory and 
'then motor return began and a few weeks ago 
he wrote me that he walked out of the hospital 
unassisted. A third case had a dislocation crush 
of his second lumbar vertebra due to caving-in 
of a trench after a shell explosion. He showed 
complete paraplegia and sensory loss from his 
waist down. After 3 months, motor and sensory 
return were complete except for a residual para- 
lysis of the peroneal group of one leg, where 
there had been some actual destruction of an- 
terior horn cells. Of course no operative inter- 
ference should be attempted in any spinal in- 
jury where such a condition is suspected. 

Of the other spinal injuries there were two 
with complete division of the cord by a rifle 
‘ball. One had suffered with terrific root pain, 
lancinating and unbearable, for months. The 
injury was at the second lumbar spine. As an 
act of mercy the cord was completely divided 
about one and one-half inches above the lesion 
with incomplete relief and in all probability a 
higher section should have been made. In still 
another case a small piece of shell fragment 
passed through the left lower jaw fracturing it 
and cutting the facial artery: continuing, it 
passed across the neck lodging in the interver- 
tebral disc between the second and third cervical! 
vertebrae. Here it started up a fatal meningi- 
tis. 

In all. + of the 7 cases were operated. Two 
had laminectomies and 2 local exploration of 
the wound. In 2 eases a foreign body was re- 
covered. As results 2 died, one from meningitis 
us mentioned above and one of the complete 
divisions of the cord succumbed to toxaemia and 
renal sepsis after some weeks. His spine was 
erushed in the mid-thoracie region. and for 
weeks he had suffered from excruciating visceral 

abdominal) pains. <A sacral decubitus and 
severe evstitis followed and speeded a long 
hoped for death and relief. Four cases were 
greatly improved, all in the hematomyelia group 


already mentioned. 


LY. Sympathetic Nervous System Lesiirs. 
There was one case that had had an injury in 
the neighborhood of the spinal sympathetic ner- 
vous system and which showed a small pupil on 
one side and some peripheral disturbances as 
sweating and color changes in the skin. 


V. Peripheral Nerve Lesions. This com- 
prises a large and varied group containing 39 
separate lesions which have been divided as fol- 


lows: 

Musculo-spiral nerve injuries ........ 10 
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PED ciowawpiuiacckedaracos aes 1 
Amputation neuroma ..............- 1 
IEE ib osadarcenna cap eee. Dei utens 1 
Crutch paralysis ...... eae aon, a 


Protopathie disturbance of the hand 2 


In 22 of the 39 cases the nerve lesion was the 
accompaniment of a skeletal injury and in all | 
of the musculo-spiral injuries but one there was | 
a compound fracture of the humerus. We have 
included sensory as well as motor nerve lesions 
and we inherited from our predecessors from 
the Western Reserve University three cases in 
which sensory nerves had been sutured before 
our arrival in Paris. The symptoms were the 
usual ones of motor disability and anaesthesia 
over distinct areas and they showed the curious 


formicating sensations, protopathic disturbances | 


and trophic changes that sometimes accompany 
peripheral nerve lesions. Twelve of the 29 cases 
were operated upon, as follows: 


9 


. freeing from scar 2; suture 2 
1 


Musculo-spiral 


DOGIAR 4400800 .. freeing from sear 
DIMES vscecscccsn Sete 4 


suture 2 
suture 1; freeing 1 
freeing from scar 1 
suture 1 


External popliteal. 
Internal saphenous 
Brachial plexus 
Facial 


Of the 27 unoperated cases 18 showed rapid 
improvement and there doubtless was no ana- 
tomical gross lesion despite the apparent paraly- 
sis. Many have observed the great frequency of 
paralyses without general anatomical findings 
and one should be conservative in operating 
upon such eases and should use electrical stimuli 
to differentiate true and false lesions. Injuries 
may so contuse nerves as to cause failure of 
: function. 

Exeept where nerves that were intact were 
’ merely freed from sears, the end results on the 
operated cannot of course be foretold. 
The cases in which a nerve was caught in a sear 
or callus and freed by operation have already 
shown marked return (2 musculo-spiral, 1 me- 
dian, 1 brachial plexus and 1 internal saphen- 
ous 

Other than operative treatment we used mas- 
sage, electricity and various forms of splints to 
maintain position till function should return, 
thus hoping to avoid muscular contractures and 
joint disabilities. 
>To summarize the total results. Forty-six 
cases were improved—l10 unimproved. These 
latter were chiefly nerve sutures, the results of 
which cannot as yet be foretold. Four eases were 
cured or returned to a practically normal state, 
and there were in all 4 deaths. The cases were 
very carefully studied, operations were done 
under conditions almost as favorable as those 
in a hospital in times of peace, and the after 
treatment was followed in great detail. 


Cases 
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THE PRESENT STATUS OF GALL STONE 
DIAGNOSIS BY THE ROENTGEN RAY.* 


By FREDERICK W. O'BRIEN, M.D., Boston. 


Visiting Roentgenologist to the Brockton and 


Goddard Hospitals. 


No longer ago than March, 1913, Mr. Thurston 
Holland’ wrote, ‘‘A survey of the literature of 
radiography furnishes very few instances of 
successful results as far as the accurate detec- 
Here 


‘and there a few instances have been reported 


when shadows have been obtained in suspected 
cases and where, at the operation which followed, 
gall stones have been found. It is recognized, 
however, by all radiographers that in a great 


‘number of these cases it is impossible to get 


any shadow of gall stones on a plate or to see 
any shadow on the fluorescent screen,’’ while as 
recently as March, 1915, Cole and George? de- 
clare categorically, ‘‘it would now appear we 
can show them (gall stones) in all cases where 
they are present.’’ 

All roentgenologists may hesitate to say that 
their suecess in gall stone diagnosis is one 
hundred per cent. However, it has been borne 
in upon all of us that, with a proper technic and 
tireless effort, gall stones ean be shown roent- 
genographically so much more often than for- 
merly that the intimate codperation of the pro- 
fession should be solicited for the perfecting of 
this diagnostic aid. 

Nearly all the earlier writers on the subject 
agree on the impossibility of detecting gall stones 
by the roentgen rays. Even so remarkable a 
technician as Albers-Schonberg writes in 1914 
that nothing has been achieved of significance 
in the diagnosis of gall stones by the Roentgen 
ray. 

Only a very few expressed themselves from 
the start more favorably. Carl Beck of New 
York showed the first plates of gall stones at a 
meeting in that city in 1899. He detected two 
large stones in the gall bladder, three smaller 
ones in the liver and one in the eystie duct. In 
several later publications, the latest in Groedel’s 
Atlas (1910), he continued to express himself 
optimistically without, however, carrying con- 
viction, thinks Panner*, inasmuch as his obser- 
vations seemed essentially based on the examina- 
tion of extracted gall stones. 

In 1904, Kohler* demonstrated a large gall 
stone the character of which he substantiated 
by repeated examinations. Mikuliez.> writing 
in 1905, believed a positive result seldom attain- 
able, but, with wisdom, refused to forecast the 
future. In the same year Holland® published 
his first gall stone case, accompanied by illustra- 
tions. He found a ring-like shadow in the right 
upper hypochondrium, but he did not interpret 
it as gall stones since he had never before seen 
anvthing similar. At operation two large gall. 


* Read before the Brockton Clinical Society, December 7, 1915 
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stones were found in a gall bladder empty of 
fluid. The shadows of the two stones had evi- 
dently overlapped in the roentgen examination. 

From Kdénigsberg, in 1906, came a lengthy 
article by Matthias and Fett.’ They reported 
two cases. On the roentgen plate was seen a 
marbled shadow which in form and position cor- 
responded exactly to an enlarged gall bladder. 
They thought the shadows were from a bladder 
filled with stones. In one case this was confirmed 
at operation. The small stones that were extracted 
were found to consist largely of calcium carbon- 
ate. 

Gottschalk® published, in 1909, a case that 
showed three shadows within the liver which he 
diagnosed as gall stones. 
come to operation. Before the American Roent- 
gen Ray Society of Detroit, 1910, Pfahler® of 
Philadelphia reported three positive discoveries 
of gall stones. Haenisch of Hamburg, and Cole 
who participated in the discussion, each reported 
three positive diagnoses. De Quervain’® found 
in the course of a stomach examination, to the 
right of the pylorus, a shadow, resembling a clus- 
ter of grapes, which he regarded as a group of 
small gall stones. At operation a number of 
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James T. Case’ of Battle Creek, June, 1913, 
at the annual session of the American Medical 
Association, stated , **In a thousand patients re- 
ferred for gastro-intestinal disorders I have 
demonstrated gall stones by means of roentgeno- 
scopy in almost five per cent. I believe 1 am safe 
in the opinion that when gall stones are present 


they may be demonstrated by this means in 40 


to 50 per cent. of cases.”’ 
In March, 1914, Pfahler’® declared, ‘‘ Both 
Case and myself believe now that about 50 per 


cent. of gall stones can be demonstrated but that 


The other patient was not operated upon. | 


The patient did not| 


small stones of irregular form consisting mostly | 


of calcium earbonate was found. 

Edling™ brought up the question at the roent- 
gen congress at Berlin in 1912. He reported two 
positive cases of his own and one from the Kom- 
munehospitalet investigated by Fischer. 
last is interesting in several respects. The pa- 
tient gave a history of colic in the right side, 
with hematuria, and was referred for examina- 
tion for kidney stone. In the location of the 
hilus of the right kidney was seen a homogene- 
ous shadow about the size of a walnut. It was 


This 


negative findings never can be interpreted as 
indicating the absence of gall stones. My rec- 
ords show positive findings in 74 per cent., but 
I believe in general one cannot count on more 
than 50 per cent. being demonstrable.’’ 

At about the same time, George and Gerber*® 
of Boston published an article in which they say, 
‘* We believe that gall stones can be demonstrated 
by the roentgen ray in nearly every case of gall 
bladder disease of long standing where stones 
are really present ”’ 

H. J. Panner*® read an admirable paper before 
the Danish Surgical Society, December 12, 1914, 
on gall stone diagnosis by the roentgen ray. His 
review of the European literature on this sub- 
ject I have availed myself of freely in this paper 


and gratefully acknowledge my indebtedness. 


diagnosed as a renal caleulus, but none was. 


found at operation. At autopsy, a stone was 
found in the gall bladder in form and size cor- 
responding to the roentgen picture. 

In the plates shown by Edling were seen nu- 
merous intermingled ring-like shadows. In the 
ensuing discussion, Immelmann laid stress upon 
this ring-like form being the characteristic gall 
stone shadow and due, he said, to a peripheral 
layer of lime in the stone. Frankel stated his 
belief that this lime shell is the condition sine 
qua non for a positive diagnosis of gall stones 
and that one should guard against such a diag- 
nosis when the shadow is homogeneous. 

Tolland?! reported two new eases in 1913, that 
gave this ring-like shadow. This same roentgen 
appearance was noted by Jaugeas’ in his pub- 
lished ease. 

Lewis Gregory Cole'® of New York, May 8, 
1913, before the Atlantic Medical Society. re- 
ported 20 eases in which he had made a diagno- 
sis of gall stones directly or indirectly. Eleven 


of these were operated upon and the surgical 
findings concurred with the roentgen diagnosis. 
Eight eases in which there was direct evidence | 
. of: biliary caleuli were not operated upon. 


He reports eight positive diagnoses of his own 
and dwells at length on the ring-like shadow as 
being the characteristic roentgen picture of gall 
stone. 

“Tf it ean be regarded as settled,’’ he writes. 
‘that in a number of cases we can detect the 
presence of gall stones by the roentgen examina- 
tion, it is just as certain that we shall most fre- 
quently get negative results of a sort to which 
there can.be given no significance whatever.’’ 
IIe feels that only a very small proportion of 
gall stones will offer favorable conditions for 
reproduction on the photographie plate, for he 
savs, ‘Gall stones usually consist to a great ex- 
tent of so considerable a quantity of organic 
substance that they cannot be differentiated from 
the surrounding tissues. To he sure, they nearly 
always contain inorganie ingredients, namely, 
lime adhesives, especially pigment lime and. less 
frequently, carbonie lime, but these are, as a 
rule, diffused through the whole stone so that 


their proximity is not capable of altering the 
‘conditions. ”’ 


Cole’? of New York presented a communica- 
tion, February, 1915, on ‘‘The Detection of Pure 
Cholesterin Gall Stones by the Roentgen Rays’’ 
which changed his thought on the matter of posi- 
tive diagnosis of such stones. He sought to de- 
termine how a variety of gall stones extra corpus 
would appear on the photographie plate when 
suspended in air, water and bile, as compared 
with a selected ‘‘keystone’’ fairly rich in eal- 
cium content. His results are summed up as 
follows: 
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**About 20 per cent. of the gallstones showed 
more calcium deposit than the keystone. About 
26 per cent. showed a trace of calcium less than 
the keystone. About 54 per cent. showed prac- 
tically no caleareous deposit. in other words, | 
they were practically pure cholesterin. 

‘‘Kighty per cent. of the stones submerged in 
bile cast a shadow less dense than the bile sur-| 
rounding them. This observation would seem to_ 
preclude the hope of a positive diagnosis of gall 
stones in more than twenty or twenty-five per| 
cent. of the eases. But the cholesterin stones 
are so much less dense than the bile surrounding 
them that they appear like bubbles of air and 
when many stones are present the bile surround- 
ing them appears more dense than the stones 
and gives the area of the gall bladder a honey | 
comb appearance or the ring-like shadow typical 
of gall stones. 

‘‘T have made a definite or probable diagno- 
sis of gall stones in thirty cases. In only one 
ease was there the amount of caleareous deposit 
which six months ago I deemed necessary to 
justify one in making a safe diagnosis of gall 
stones. Sixteen out of the thirty cases have been 
operated upon. Of these sixteen cases, twelve 
were correctly diagnosed roentgenographically, 
three incorrectly diagnosed and one very pro- 
visional diagnosis was incorrect.’’ 

Beck, from the very start, believed such ex- 
periments gave the greatest hope for the future 
of gall stone diagnosis. Pfahler early experi- 
mented along this line but abandoned the 
method. Dodd and Holmes of Boston carried out 
a series of experiments similar to Cole’s which 
they reported at a meeting of the New England 
Roentgen Ray Society last winter, from which 
they concluded that roentgenologists had been | 
looking for positive shadows in their roentgeno- 
grams when, as their experiments would indi-| 
cate, one ought to look for negative shadows, so | 
to speak, at least in the case of stones rich in 
cholesterin. Arial George of Boston had in 
practice anticipated these findings as witnessed 
by the very remarkable series of gall stone plates 
exhibited by him at the annual meeting of the 
American Roentgen Ray Society in Cleveland, 
1914. The majority of the plates exhibited by 
him showed nothing but these so-called negative 
shadows. 

Cole and George? in March, 1915. published 
a joint paper in which they state, ‘‘after ‘having 
considered that we detected them (gall stones) 
in fifty per cent. of the cases, it would now ap- 
pear that we can show them in all cases where 
they are really present and that a positive diag- 
nosis can be made in such a large percentage of 
cases where gall stones are present that the nega- 
tive diagnosis has become far more important 
than it was previously considered to he.’’ 

At the annual meeting of the American Roent- 
gen Ray Society in Atlantie City, September, 
1915, George presented ‘‘Some Further Notes on 
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which he insisted that success was only a matter 
of proper technic. In a series of 54 selected 
cases reported by him, which were operated upon 
by eight different surgeons, a positive diagnosis 
was made in 30 cases and a negative diagnosis 
was made in 24. There were three errors in 
positive diagnosis. No case negatively diagnosed 
was found to have gall stones at operation. The 
error in diagnosis is thus seen to be less than six 
per cent. for the series and a ten per cent. error 
in positive diagnosis. That his negative diagno- 
sis was 100 per cent. correct, is strikingly sig- 


nificant of the recent advance that has been made 


in the roentgen diagnosis of gall stones. 

A variety of technic has been described by as 
many roentgenologists. This man prefers one 
method, that another. In reality neither is anti- 


| pathetic to the other 


For preparation I believe catharsis valuable, 
and prefer an effervescing saline. Catharsis will 
help rule out food particles which have been 
mistaken for calculi, and the gas resulting from 
an effervescing saline, as has already been noted 
by observers, may very materially improve the 
definition of calculi. In Fig. 1 is seen a gas-dis- 








Fic. 1 


tended bowel lying partly over the gall bladder. 
The stones in that portion of the gall bladder are 
seen much more defined. 

The patient should be fasting. Catharsis by 
mouth may be aided by an enema so that if arti- 
ficial gas distention of the stomach or colon be 
necessary, it can be profitably done. George 
thinks that a full bowel may at times be an ad- 
vantage, as when bismuth filled, since it has a 
tendency to immobilize the gall bladder. 

Roentgenoscopy has absolutely no place in the 
direct diagnosis of gall stones, for reasons which 
I have shown elsewhere.*® It may be of value 
when studying the indirect manifestations of 
gall bladder disease. Serial plates alone should 
be employed. 

The patient should first be examined prone, 
the abdomen on the plate with the shoulders 
slightly raised as suggested by Beck, if the pa- 
tient be stout, in order to decrease the costo- 
hepatic angle. Several plates should be taken 
in this position. then the manoeuvers of Pfahler 
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and Cole employed, such as bending the body 


sharply to the left and directing the rays obli-| 


quely through the liver using, if one wishes, the 
8 by 10 piece of board as described by Pfahler, 
to bring the gall bladder closer to the plate, or 
the circular plate holder of Cole which can be 
pushed up under the gall bladder for the same 
purpose. My own belief and that of George is 
that such procedures are seldom necessary. 

I use a fast, finely grained intensifying screen 
in all gall bladder work. It is important that 
one have a screen of fine grain, otherwise some 
shadows will be sure to be lost and more than 
one screen must be used in order to check one’s 
results. The advantage of employing screens is 
that of time as well as intensification. It is 
fundamental in this work that the patient should 
not breathe during the exposure. Stout indi- 
viduals may find it difficult to hold the breath 
even for a second, hence the reason for speed. 


The screen, too, will catch more surely the mark- | 
b J >] e 


ings of the so-called soft gall stones. It is again 
of special value in the robust and corpulent 


where a long exposure on an unscreened plate | 


would give rise to so much secondary radiation 
that the gall stone shadows would actually be 
lost in the fog. 

Whether or not one employs one of the stand- 
ard gas tubes or the Coolidge tube, may be a 
matter of choice. It is essential that one work 
with a soft tube that will stand up under re- 
peated charges of heavy voltage such as one 
would employ when roentgenographing large 
subjects. Gall stone work is too painstaking for 
one. to have to worry about cranky tubes. I 
have used two Coolidge tubes now for eight 
months past with the utmost satisfaction. 

The position of the tube will depend upon the 
position and size of the patient but usually it 
is in a plane parallel to that of the patient’s 


body. A small diaphragm and a small cone are} 


very important factors aiding one’s success in 
looking for gall stones. The small diaphragm 


tends to centralize the really important rays of | 


the focal spot, while the cone delimits secondary 
irradiation. 

One objection to the diaphragm and small cone 
is the faet that one may overlook stones in an 
abnormally placed gall bladder so that it is wel) 


not to confine oneself in one’s search for stones | 


to the commonly accepted location for them. 
They may be found anywhere in the lower or 
upper right quadrant and even to the left of 
the median line. A gall bladder lying over the 
sacrum containing stones was reported by the 
Mayo Clinic. 


The time of exposure will be determined in| 


part by the patient’s size but it also may well 
be a matter of technic. Because of the variety 
of caleuli and their consequent variation in den- 
sity, it is well to make several roentgenograms 
that one would ordinarily consider under exposed 
or over exposed. Stereoroentgenograms, also, 





}are not without their usefulness and may be 
requisite to a proper differential diagnosis. 

One’s success in gall stone diagnosis even may 
extend to one’s method used in the darkroom, 
as called to our attention by Stewart!* of New 
York. A_ satisfactory developer goes without 
saying. More than that, one may with advantage 
overdevelop certain plates while giving others 
their normal developing time. Plates that are 
too dense to be read may be reduced and in that 
way gallstone shadows detected in the process 
of reduction that would not be likely to be 
found in any other way. 

The interpretation of the roentgenogram ealls 
for the greatest skill and a broad experience. 
The plates should be read only when thoroughly 
dry. Direct illumination by the northern sky 
‘is often particularly helpful. If stereoroent- 
genograms have not been made, the superimpo- 
sition of plates one upon the other, as suggested 
by Cole, will give a stereo effect and may be of 
some aid. That experience is a tremendous asset 
to successful diagnosis is witnessed by the num- 
ber of roentgenologists who, under the impetus 
of the recent advances in gall stone diagnosis, 
| have gone back over their old plates of the gastro- 
intestinal tract and gall bladder region in which 
they have reported no evidence of gall bladder 
ealeuli, only to find on restudy very definite evi- 
dence. 

Interpretation is intimately bound up with 
differential diagnosis. They both hark back to 
experience, for other things being equal, the 
man with the broadest experience ought to be 
ithe best diagnostician. 
| The roentgenographie appearance of gall 
|stones will vary according to the amount of lime 
salts present. Thurston Holland quotes the late 
Dr. O. T. Williams as saying, ‘‘It is rare to 
find stones composed of pure cholesterin on the 
one hand, or of pure pigment salts on the other. 
The cholesterin stones almost invariably con- 
tain some pigments, such as calcium salt, and 
further, in those T have examined, there has 
usually been present some calcium carbonate. 
Nearly all gall stones contain a good deal of 
cholesterin, and ealeium salts of the bile pig- 
ments may be said to be invariably present.’’ 

The more lime salts present in a ealeulus, then 
the more readily it shows up on the roentgeno- 
gram. Much has been said about the so-called 
'ring-formed shadow as being characteristic of 
vall stones. When this peripheral shadow is 
due to calcium carbonate it usually stands out 
in relief, the central area varying in density 
/according to the amount of calcium salts present. 
|This is the type of gall stone that is easy to 
/recognize. When the peripheral shadow is due 
‘to inspissated bile or bile pigments in which 
| cluster a group of cholesterin stones poor in eal- 
'cium content, then one must examine the plates 
|minutely for them (See Fig. 2.) This is the 
type of stone that escaped roentgenologists until 
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Arrows point to two gail-stones, the type not easily reproduced, 
The patient had been operated upon twice within nine years for 
gall-stones and none found. Following my roentgen diagnosis 
patient was operated upon by Dr. C. J. Dacey and two stones 
were found. 


George demonstrated them at Cleveland and 
Cole checked up his work. 

This is the type of stone that cannot be repro- 
duced photographically with anything like suc- 
cess and is the type of stone that consultants 
question because they cannot detect it on the 
plate. 

Dr. E. A. Codman, a Boston surgeon, in his 
second hospital report, blames three errors in 
diagnosis to lack of faith in the x-ray. One ease 
in point was a patient operated upon for gall 
stones after Dr. Arial George had made a defi- 
nite negative diagnosis. No gall stones were 
found at operation. 

On the other hand, any and every shadow does 
not mean gall stones. Food remnants, bismuth 
remains from treatment or residue from a meal, 
calcified costal cartilages, calcified mesenteric 
glands, and, chiefly, rena] stones, must all be 
differentiated. 

A renal calculus usually gives a homogeneous 
shadow and in shape often takes on the contour 
of the kidney pelvis. A simple method of dif- 
ferentiation between biliary and renal ealeuli 
is to make plates with the patient prone and 
supine. If the shadow is more distinct with the 
patient supine the shadow may be considered 
a kidney stone, and vice versa a gall stone if the 
shadow is more distinct with the patient prone. 
This method is simple but far from exact. 

Figure 3 shows a shadow apparently within 
the gall bladder. This plate was made with the | 
patient prone. The plate, made with the pa- 
tient supine under exactly the same physical con- 
ditions, gave a much less distinct shadow. The 
patient had been referred for gastric symptoms, 
there being question of gall stones. With the pre- 
vious method of differentiation and history one 
might jump at the diagnosis of gall stones. A 
lateral view may save the necessity of catheteri- 
zation of the ureter. If one sees the shadow ly- 
ing against the vertebrae, then one can be reason- 
ably certain that one is dealing with a kidney 
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stone. The only absolute method of differentia- 
tion is by catheterization of the ureter, which 
was done in the case just referred to and the 
‘atheter and stone were seen in apposition. If 
catheterization were done in the ease quoted by 
Panner above, there would have been no need 
to make the diagnosis at autopsy. 

When no direct evidence of gall stones is found, 
a negative diagnosis should not be rendered un- 
til the indirect evidence of gall bladder disease 
has been looked for by serial plates and roent- 
genoscopy. This done, one may with safety 
make a positive or negative diagnosis of gall 
stones, and not before. 

The errors in hospital diagnosis may be great- 
er than in private work. This is to be expected 
for one cannot, unless gifted with the tongues of 
Babel, impress on the foreigner who comes for 
exanfination the necessity of holding the breath 
at the time that you order it done, and even 
slight movement will preclude many a positive 
diagnosis of gall stones. 

No mention has been made here of my own 
eases for I cannot but feel that my results have 
been so far altogether too uniformly good. I do 
feel very strongly, however, that with our pres- 
ent knowledge, a positive or negative diagnosis 
of gall stones is dependable. 

The proof of the pudding is in the eating. The 
ideal would be to have a surgeon or group of 
surgeons submit their cases that are to be operat- 
ed upon, irrespective of what may be the roent- 
gen findings. In this way we should soon learn 
whether or not we have in the x-ray an infallible 
guide—infallible as anything wherein enters the 
personal equation can be—in gall stone diag- 
nosis. 
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BRIDGING A GAP IN OUT-PATIENT 
SERVICE.* 


$y Hivpert IF. Day, M.D)... Boston, 


Surgeon, Boston Dispensary; Associate Surgeon, 
Peter Bent Brigham Hospital. 


THERE are three fundamental factors which | 
enter into the care of all patients whether in 
private practice or in hospital service: First, | 
the skill of the surgeon or physician; second, the | 
equipment for diagnosis and treatment, and | 
third, the personal relation of the doctor and 
patient :—a relationship which, when rightly | 
comprehended, places the responsibility upon the | Fr 
physician of seeing that his patients understand 4: 
the treatment required and how it may be ob-| 
tained. The first two factors have for a long 
time been carefully considered but until re- 
cently the the third factor in institutional work 
has been neglected. In our private practice we 
are able to personally control our patients and 
to make them realize the necessity for carrying 
their treatment to completion. If this is not 
done we are sure to know it. On the other hand, 
in a large out-patient department, with its con- 
stantly changing corps of attending physicians 
and the large number of patients treated daily, 
how many of us know whether the operation we 
advised has been arranged for or whether the 
patients we saw last week have returned as| 
many times as they should and will continue to 
have treatment until they are cured? 

In addition to these three factors it is well to| 
remember that a physician's or surgeon’s repu- | 
tation and the good name of the institution with | 
which he is connected are at stake. This has been | 
brought home to me quite forcibly during the 
past two years. For example, a man came to 
the Out-Patient Department of the Boston Dis- 
pensary with sutures still in his scalp which 
were surrounded by mild infection. My first iim- 
pulse was to criticize the institution vagy 
sewed up his scalp, but, upon investigation, it | 
was found that necessity of returning for the | 
removal of the sutures had not been clearly ex-| 
plained to him. The second case was that of a) 
young woman who fell and hit her elbow a few) 
hours before coming to the Out-Patient Depart- 
ment. She was examined and a diagnosis of 
probable fracture of the olecranon was made. | 
After temporary immobilization, she was told 
she should return the next day for an x-ray ex- 
amination. Some two weeks later she was seen, | 
and explained that as her arm did not pain her 
very much she had removed the dressing and 
resumed work without having an x-ray. Ex- 
amination was.immediately made proving that 
she did have the fracture suspected but that the 
loss of time had given her an elbow which then 





* The substance of this paper was presented by me to some of 
the surgeons who visited the Boston Dispensary during the recent | 
Clinical Congress of Surgeons. It presents from the viewpoint of a 
doctor, who runs his own clinic, some of the facts which have been 
used in previous papers from an executive's standpoint. 
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could not be straightened out and which would 


/mean for her a long course of manipulation and 


baking. The third case, which represents an- 
other class, is a man who came under observa- 


ition and received an immediate diagnosis of 


inguinal hernia. He was strongly advised to 


| have an operation and, seeming perfectly willing 


'to do so, was referred to a hospital. Some months 
later he was brought into one of the large general 
hospitals with a strangulated hernia. 

Cases such as these have made us at the Dis- 
/pensary feel the necessity of finding out whether 
these patients represented exceptions or whether 
they represented the ordinary incompleteness 
of out-patient treatment. A study this year 

made of the surgical department showed that 

»% of the new patients made but one visit. 
A few of these cases, of course, did not need to 
come back, for one visit would give them the 
opinion they desired, but most of them should 
have had further treatment or be placed in a 
general hospital where they could have needed 
operations. With increased interest we began 
to study the results of a competent follow-up 
system in other departments of our own institu- 
tion and found that it worked an amazing re- 
sult on the efficiency of those clinics. The fol- 
lowing chart shows almost dramatically the re- 
sult of the follow-up work on the two gaps in 
out-patient treatment, namely: insufficient visits 
and disregarded advice. 


“BEFORE AND AFTER TAKING.” 
A Follow-Up System. 


In Relation to Visits. 

MALE G. U. CLINIC, 
Per Cent. of Gonorrheal Patients making more 
than 1 or 2 visits. 
BOM E-ES CRETORO) conic csessicsscarscorwisawes.oe 3T.O% 
SOts te COME ss Co itinrabiawwae eer TO.5% 

MEDICAL CLINIC, 
Per Cent. of Patients making more than 1 or 2 


visits. 
1914 2 8 a ie ee eee al % 
1915 DNS cus recasers we aia sat wees 94 XY 


In Relation to Advice. 


EYE CLINIC, 
Per Cent. of Patients who secured glisses advised 
OE ae OS) a re Ho % 
eR ee 67) dl 0T % 


GYNECOLOGICAL CLINT@s, 
Per Cent. of patients who secured operation ad- 


vised 
1913 (oe TO) Secured it 
114 Cu VI% - = 


Briefly, the follow-up system used at the Bos- 
ton Dispensary may be described as follows: A 
ecard ruled in such a way as to give a space for 
each day of the month is attached to each history 
card as it is sent with the patient to the doctor. 
The doctor indicates on that card when he wishes 


ito see the patient again and these cards are filed 


| together under their respective dates. At the 
end of each morning, it is easy to see what pa- 
itients who should have come back failed to do 
so, and they are then written to and advised to 
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return. If they fail to return after receiving 
written word, their case is brought to the atten- 
tion of the visiting physician or surgeon, and 
if he considers it of sufficient importance, a 
visitor is sent to the patient’s home to explain 
the necessity of further treatment. To demon- 
strate the success of postal cards alone, 140 of 
them sent in one clinic brought a return of 128 
patients. Of course, no such result could he ex- 
pected unless the patients were sent for shortly 
after their first visit. 

Some may question whether such a ** paternal- 
ism’* of a clinie may not tend to diminish its 
size. Fortunately, figures are available in an- 
swer to such inquiries. In one of our clinies the 
number of new patients increased over 200° as 
a result of the follow-up system. Patients re- 
ceiving letters or visits seem to feel that real 
interest is being taken in them as individuals. 

In contrast to the three cases just quoted, | 
wish to detail one more where the follow-up sys- 
tem demonstrated its efficiency. A woman 
within two weeks of confinement came to the 
Dispensary with a well marked cancer of the 
breast. Of course she could not be operated 
on until after delivery. In the natural course 
of events she would have been lost sight of, be- 
ing merely advised to have an operation **as soon 
as possible.”” However, she was referred to a 
social worker who took the responsibility of see- 
ing that the surgeon’s advice was carried out 
and she sueceeded in having her operated two 
weeks after the delivery of her child. This in- 
volved following the woman to one of the small 
towns outside of Boston and arranging for the 
care of her family during her absence from 
home, which probably would not have been possi- 
ble without outside help. This patient was kept 
track of for two years after her operation, being 
seen at intervals at the Dispensary by the doctor 
who first made an examination and advised 
operation. With a properly installed follow-up 
system, such completion of work would not be 
the exception but the rule. 


Clinical Department. 


CONGENITAL ELEVATION OF THE SCAP- | 


ULA. A NEW OPERATION? CUBITUS | 
VARUS. REPORT OF A CASE. | 
By FRANK EK, Peckuam, M.D), PRovipenceE, RT. | 


| From the Orthopedic Clinic of St. Joseph's Hospital.) 


CONGENITAL ELEVATION OF THE SCAPULA., 


Tus deformity has been written about by nu- 
merous authors, and the published results are | 
not very encouraging. In some of the reported | 
cases, there is mentioned a definite bridge of | 
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| whole seapula 
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bone or fibrous tissue which anchors the scapula 
to the spine. Different writers recommend the 
removal of this bridge, and also a division of any 
muscles which tend to elevate the scapula, i.e. 
levator anguli scapulae and the rhomboids. 
Other writers advise that when there is no an- 
choring bridge to be removed, it is better that no 
operation be performed. With such difficulties 
and such an outlook as above described, when a 
concrete case presented, the question to be an- 
swered was, Is it worth while to operate? 

No bony or fibrous bridge could be made out 
by examination and none was found at oper- 
ation, A careful study of the shape of the seap- 
ula and of the anatomy involved led me to think 
that a solution of the difficulty was possible. In 
these elevated scapulae, the upper edge seems 
to be curved forward, making a rounded appear- 
ance over the top of the shoulder. It seemed 
probable that the levator anguli seapulae, al- 
though it held up the scapula, might easily allow 
of some motion backward and downward, if a 
strong pull should be made in this direction. 
Then looking at the diagonal position of the 
rhomboid muscles, it seemed fair to suppose that, 
if the scapula could be moved toward the spine 
and downward, its inferior angle must be pulled 
towards the spinous processes, and, instead of 
projecting prominently outward, it would then 
be drawn closer to the chest wall and become less 
prominent, 


The case in question was that of a girl six years, 
four months old. Operation was done in July, 1915. 
A vertical incision was made between the posterior 
border of the scapula and the spinous processes. The 
trapezius was divided at the base of the spine of 
the scapula, and a V-shaped wedge of muscle re- 
moved. (See Fig. 1. C.D.) A> suture was then 
taken through all of the tissues, sending the needle 
close to the bone, at the inferior angle (illustrated 
on the opposite side by b. Fig. 1), and passing it, 
also close to the bone, through all any- 
where in the region of the tenth, eleventh, or 
twelfth spinous process as the fixed point. (A. Fig. 
1.) Forty-day chromic gut was used, and as this 
suture was drawn taut, the inferior angle (B. 
Fig. 1) was drawn towards the fixed point A and the 
was drawn downward and toward 
the spine. Then the edges of the V excision in the 
trapezius were approximated, bringing D down to C, 


tissues 


/and sutured with chromic gut, hoping that the tra- 


pezius thus shortened would continue to hold the 
scapula downward and in place after all sutures 
had been absorbed. (Both sides of the picture were 
used for illustration, but, of course, the whole op- 
eration was on one side only.) 

How well this was accomplished may be seen -in 
the photograph (Fig. 2), taken in November, 1915. 
The inferior angle is not so low as on the normal 
side, but it is quite some shorter than its mate by 
actual measurement, so that the angles ought not 
to be level, anyway. It will be observed that the 
contour of the shoulder and neck is very nearly 
normal and that the arm can be elevated, as shown 
in the photograph. Although I did not exhaust the 
literature I saw no mention of such an operation as 
above deseribed. 








——— 
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Fic. 1. Showing the excision of the V-shaped wedge CD, 


the direction in which the scapula is pulled trom B towards 
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CUBITUS VARUS. 

Cubitus varus, or the so-called gun stock de- 
formity, follows a fracture of the lower end of 
the humerus when the short fragment has not 
heen held in a true alignment with the long frag- 
ment. In such a fracture, it might be considered 
for the time being that the forearm extends, not 


kis. 3. Showing method of strapping hand to prevent rotation 


to the elbow joint, but to the point of fracture, 
because any movement of the arm is from this 
point as an entity. Since such fractures have 
been treated by holding in acute flexion, there is 
one movement of the arm which, if allowed to 
take place, may result in this deformity. The 
arm, by its own weight, tends to sag downward 
and inward and, quite naturally, the hand and 








Fig. 2. Showing the contour of shoulder and neck before and after operation, as well as the ability to elevate the arm above 
the head. 
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4. Showing the arm before and after operation. 


arm rotate inward and, as stated above, this rota- 
This 
position may he eorrected by passing a broad 
piece of adhesive around the hand, extending 
ahout four or five inches beyond, where another 
piece of adhesive, being reversed, is made to over- 
lap the first piece and then passed along the 


tion takes place at the point of fracture. 


| 
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back, thus holding the hand and arm, and pre- 
venting rotation. (Fig. 3.) 


I wish to report a ease of cubitus varus in a 
virl ten years of age. She fell from the cradle when 
a baby, striking the left elbow, and ever since has 
had a gun-stock deformity. For some time pre- 
vious to her consulting me, the fingers had been 
tender and numb, and she would often drop things 
from her hand. There had also been pain and ten- 
derness in the elbow, so that it had been considered 
suspicious of tuberculosis. 

An osteotomy just above the external condyle 
was done April 14, 1913, and with the restoration of 
the proper carrying angle, the symptoms in elbow 
and hand completely disappeared. Fig. 4 shows the 
arm before and after the operation. 


cm 


Cherapentic and Preventive Medicine. 


OBSERVATIONS ON THE DIAGNOSIS AND 
TREATMENT OF DIABETES.* 


A.C 


S., 


By MARTIN M. Brown, M.D., F 
Nortit ADAMS, MASS. 


CONCERNING the diagnosis and treatment of 
this malady, I have nothing original to offer, 


| but will present a few facts gleaned from various 


sources. <All] authorities are agreed that the econ- 


| dition of diabetes mellitus is increasing; that it 


is a disease largely, but not exclusively, of the 
well-to-do. The malady occurs at all ages and 
in both sexes. Heredity plays a large part, and 
is traceable in at least 20%. Observers are 
agreed that functional or organic disturbances 
of the pancreas are the main causative factors. 
Experimental observation upon dogs shows that 
complete extirpation of this organ is invariably 
followed by diabetes. The conclusion is drawn 
that the pancreas supplies an internal secretion 
essential to carbohydrate metabolism. Evidence 
has been aecumulated which shows that other 
organs besides the pancreas exert an influence 
upon this process. Disturbances of the thyroid 
gland, parathyroid and suprarenal capsules are 
many times associated with glycosuria. 

Normal sugar is present in the blood from 
0.05% to 0.12%. In diabetes the amount varies 
from 0.16 to 1.16%. The kidneys are able to 
hold back sugar when it is*present in normal 


‘quantity, but when the sugar concentration is 


increased, the kidneys are no longer able to hold 
the sugar back. Why does sugar accumulate in 
blood? Two theories suggest themselves; 
one, that the diabetic cannot oxidize sugar; the 
other, that too much sugar is made. Normally, 
sugar is derived from carbohydrates, which 
make a very large amount of our food. That 
sugar may be formed from proteins has been 
demonstrated by many experiments, 

Transient glycosuria, besides being caused by 
diabetic tendency, may be due to injuries, to feb- 


“Read before the Berkshire District Medica] Society, Novem- 
ber 4, 1915, as part of a Symposium on Diabetes. 




















318 BOSTON MEDICAL AN 





rile infectious diseases, to certain poisons, and to! 
the excessive intake of sugar. In my own per- 
sonal observation, I have met with several cases 
of transient glycosuria, due, undoubtedly, to the 
excessive use of sugar. In these instances, a 
proper regulation of diet in a short time ren- 
dered the patient sugar-free. 

The symptoms associated with diabetes are 
familiar to you all. The diagnosis is established 
when repeated examinations of urine show the, 
presence of sugar. Generally speaking, we be- 
come suspicious that a person may be suffering 
from glycosuria when he complains of excessive 
and frequent urination, unnatural thirst, pru- 
ritis, vague affections of the nervous system, and 
digestive disturbances which are not otherwise 
explained. The presence of boils and furuncles 
are always suggestive of diabetic conditions, It | 
is a well established fact that all patients suf- | 
fering from this disease have a marked lessened | 
resistance, and the presence of sugar in the blood | 
renders them especially prone to all kinds of | 
infections. 

The ideal treatment for any disease is the re- 
moval of the cause. In diabetes this is not} 
possible, for the cause is unknown. The condition | 
should not be treated ina routine manner; cases | 
differ and must be treated individually. In no | 
dlisease is the patient to be warned more against | 
quackery and quack remedies, for the harm of | 
improper treatment cannot be well retrieved. 
Diabetes is a disease against which the plan of 
battle cannot be laid for a month or a year, but 
for a decade, or possibly a lifetime. 

Having determined that the patient has dia- 
betes, after several urinary examinations. the 
next question to be considered is whether the 
ease is mild, moderately mild, or severe. In mild 
‘ases, glycosuria disappears from the urine as 
soon as carbohydrates are eliminated from the 
diet. It is moderately severe when the sugar | 
disappears upon restriction of the diet, but re- 
appears when carbohydrates in minimum quan- 
tities are added. It is severe when sugar cannot 
be removed from the urine by eliminating all 
carbohydrates from the diet and restricting the 
intake of protein food. The essential point of | 
the dietetic treatment consists in bearing in mind 
the impaired tolerance of the diabetie for carbo- 
hydrates by not overtaxing this tolerance. The 
power of assimilation for carbohydrates is not 
only conserved in the majority of cases, but in- 
creased. 

Defective non-combustion or oxidation of ear- 
bohydrates, as well as of proteids, in diabetics 


brings about a condition known as acidosis, due | 


to the presence of beta-oxybutyrie acid, which 


accumulates in the blood, and together with its | 


derivatives, acetone and diacetie acid, is elimi- 
nated in the urine. Acetone is also eliminated 
in the breath. When this condition is present, 
the patient is liable to develop diabetic coma. 


This coma is usually preceeded by premonitory | 


symptoms, such as restlessness, irritability, dizzi- 
ness, pain in the limbs, headache and drowsiness. 
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The treatment of acidosis will depend largely 


_on the previous history of the ease. If the pa- 


tient has been under competent observation, and 


has developed ketonuria on a strict diet, largely 


of proteids, he needs carbohydrates. Sodium 
carbonate should be given in large doses, fre- 
quently repeated until careful urinary tests 
show freedom from this condition. The treat- 
ment of diabetic coma must be prompt, ener- 
getic and intelligent. Free bleeding is oftentimes 
advisable, free elimination from the bowels with 
bitter salines, and the introduction into the 
blood, by every way possible, of alkalies. 

The tendency of all diabetics to become in- 
fected with various maladies calls frequently 
for surgical intervention. No diabetie is con- 
sidered a good surgical risk. In every ease re- 
quiring surgical intervention, preliminary treat- 
ment, if possible, should be instigated. The 
urine should be made sugar-free, and the eon- 
dition of acidosis eliminated; strictest aseptic 
precautions should be used. It is well to admin- 
ister alkalies before an operation, whether dia- 
cetie acid is or is not present in the urine. The 
fear of operation upon diabetics has, in a great 
measure, subsided, and no up-to-date surgeon 
hesitates to resort to surgical methods of treat- 
ment in any diabetic case, when indicated. 

My experience in the use of drugs or special 
remedies, with the exception of one preparation, 
is unsatisfactory. The continued and intelligent 
use of trypsogen in certain selected cases of a 
pancreatic type seems to have a beneficial influ- 
ence. The small quantity of gold and arsenic 
act as a good tonic for the anemic condition, and 
the pancreatic ferments, theoretically at least, 
supply the needed defects, and materially aid in 
the digestion of carbohydrates, 


CASE REPORTS. 
Case 1. Mrs. J. C., married, age 62 years. Un- 


der observation past 10 years. Passing large quan- 
tities of sugar in urine when first came under my 


' observation. Diet restricted. Trypsogen adminis- 


tered. Gradual improvement. At no time has 
sugar been absent from urine, but greatly lessened. 
Has not taken tablets for about 5 years, but keeps 
in fairly good health by restricted diet. 


Case 2. Mrs. S. W., married, age 60 years. Un- 
der observation past five years. Passing continuous- 
‘y large quantities of sugar in urine. Restricted 
diet; use of trypsogen. Still using tablets, and 
finds that condition becomes much worse if omitted. 


Case 3. Mr. C., widower, about 50 years of age. 
Under observation 3 years. Sugar continuously 
present in large quantities. Unable to restrict diet 
to any degree. Takes trypsogen tablets faithfully. 
| Urine sugar-free at end of two years. Discontinued 
tablets, sugar returned. Sugar-free when resumed 
tablets. General health first class, but gradual loss 
in weight. 


| Case 4. Master L. S., 10 years of age. 
| Under observation one year. Acute manifestation, 
| no apparent cause. Attempted to restrict diet and 
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placed on trypsogen tablets. No improvement. Re- | changes in the islands vf Langerhans in experimental 


ferred to Dr. Joslin of Boston. Placed in Deaconess 
Hospital and Allen treatment administered.  Be- 
came sugar-free in about one week. Allowed to re- 
turn home in six weeks. 
instructions were carefully followed. Sugar pres- 
ent at repeated examinations during past three 
months, at times. Sugar present in small quan- 
tities at present time in spite of starvation treat- 
ment one day a week, and restricted 5% diet. Out- 
look unsatisfactory. 


Sugar present 
Treatment—re- 


Case 5. Mrs. R., age 58 years. 
continuously in large quantities. 
stricted diet, use of trypsogen tablets. Material 
improvement, but at no time sugar-free. General 
health at present time much improved over that of 
two years ago. 
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THIRTEENTH RUSH SOCIETY LECTURE.* 


( ABSTRACT ) 


Investigative and Scientific Phases of the Diabetic 
Question With Their Probable Relations to Practical 
Problems of Clinical Medicine, by Dr. Frederick M. 
Allen of the Rockefeller Institute for Medical Re- 
search. 

Dr. Allen emphasized the necessity of keeping in 
mind the distinction between glycosuria and diabetes. 
The one was a symptom; the other a disease. One 
was glucose in the urine; the other a defect in me- 
tubolism. Defining diabetes, the author recognized 
the increasing agreement on the part of investigators 
that diabetes was deficiency of the internal secretion 
of the pancreas. This doctrine, it was said, went 
back to early observations of gross changes in a few 
‘cases of clinical diabetes, finally followed by Von 
Mering and Minkowski'’s production of acute diabetes 
by total pancreatectomy. Sandmeyer, by means of 
atrophy of a pancreatic remnant, produced a type of 
chronic diabetes comparable to the unusual human 
cases due to atrophy of the pancreas. A more accu- 
rate reproduction of human diabetes was afforded by 
removal of most of the pancreas, leaving the remnant 
with its normal blood supply and duct communication 
with the bowel. De Renzi and Reale first reported 
such an experiment in 1892. This form of diabetes was 
later rediscovered independently in four different 
places about the same time. The first in point .of 
publication were Thiroloix and Jacob, who observed 
that when a sufficient portion of a dog’s pancreas was 


removed, leaving the remainder in its normal con- 
nection with duct and blood vessels, this remnant 


retained its normal appearance and supplied enough 
pancreatic juice to maintain the animal’s nutrition, 
yet diabetes developed and ran a gradual downward 
course much like the human disease. Their second 
important observation was that in suitably prepared 
animals this downward progress could be produced 
or hastened by over-feeding with carbohydrate. The 
second in point of publication was Helly, who studied 
only the glyeogen, finding that in this form of dia- 
betes the animals retain more or less glycogen, here 
resembling human diabetes. The third was the work 
of Allen, which dealt with various points concerning 
this type of diabetes, compared it with the normal 
and with other forms of diabetes and glycosuria, and 
also, thanks to the coéperation of Professor F. B. 
Mallory, described, for the first time, the specific 

Delivered in Thomson Hall of the College Physicians of 
Philadelphia, Jan. 21, 1916, at 8.30 P.M. 
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Remained sugar-free when | 


| diabetes. The fourth in point of publication was 

Homans, who discovered this form of diabetes in 

cats, and made the most accurate microscopic studies. 
| By this method, human diabetes, Dr. Allen stated, 
could be imitated in animals in the following par- 
ticulars; (1) Mode of onset, sudden or gradual; (2) 
the intluence of diet; (3) some individual idiosyn- 
cracies; (4) the diminished permeability of the kid- 
ney for sugar; (5) the effect of nervous influences; 
(6) the effect of traumatism; (7) a temporary stage 
|} during which there was glycosuria with little or no 


| polyuria, thus resembling diabetes decipiens: (S) 
| complications in the cachectic stages, generally not 


identical with the human complications, but rather an 
increased tendency to corresponding canine afflictions. 
There was no evidence that complications were due 
to increased blood-sugar. 

The chief points of alleged difference between clini- 


cal and experimental diabetes, it was pointed out, 
had been the following: (1) The dextrose-nitrogen 


ratio, which is Lusk’s figure of 3.65 in the severest 
human diabetes, whereas removal of the dog’s en- 
tire pancreas gave only the Minkowski ratio of 2.8. 
Total pancreatectomy in the human subject, he said, 
should theoretically give a 5.65 ratio. It was well 
known, he observed, that phloridzin gave a 3.65 ratio 
in some species, and a 2.8 ratio in others; likewise 
the difference of species might explain the different 
ratios in diabetes. (2) The marked increase of 
metabolism in totally depancreatized dogs. To the 
author it seemed probable that partly depancrea- 
tized dogs with severe diabetes would not show 
such a great increase; it was now known that some 
severe human diabetics showed an increase of meta- 
bolism. (3) Anatomical changes in the diabetic pan- 
creas. Weichselbaum had described so-called hydropic 
degeneration and other lesions in a series of 186 dia- 
betic autopsies. Other investigators had not been 
convinced of the existence of any specific alterations 
in the diabetic pancreas. It was obvious that such 
advanced and generalized changes as were found in 
the pancreas in experimental diabetes were seldom, 
if ever, present in human cases, because they were 
too obvious to be missed. The classical work in the 
microscopic study of experimental diabetes was that 
of Homans. Using the Lane-Bensley technic, Ho- 
mans proved that only the Beta cells showed the ex- 
haustion and degeneration, while the Alpha cells re- 
mained intact. Homans had found some _ similar 
changes in at least a portion of the islands in hu- 
man diabetes, and it would seem that the most promis- 
ing prospect for the microscopic investigation lay in 
| this direction. The functional element in human dia- 
| betes was also to be considered which, it was said, 
; Was emphasized by the results of treatment. The 
jrapid clinical changes possible in human diabetes 





| seemed to the author to indicate functional rather 
than organie alterations in the pancreas. Back of 


j}human diabetes might be, perhaps, a disorder of the 
|abdominal nerves, possibly disturbing not only the 
| function of the pancreas, but to some extent that of 
other organs. Though the kidneys were generally 
normal microscopially in diabetes, functional changes 
were frequent. Further study of the pancreas on- 
tained quickly after death and fixed and stained by 
the best methods was regarded as important for de- 
| ciding this question, and physicians who could obtain 
such material would render a service by sending for 
study. (4) A fourth difference was that found in 
ketonuria or acidosis. It was an old statement that 
the diabetic patient died in coma and the diabetic 
animal in cachexia; but by stopping the over-feed- 
ing of diabetic patients coma might be less frequent. 


Also, under suitable conditions, diabetic animals 
seemed to be subject to this intoxication. The pres- 


ent status of the theories of ketonuria or acidosis 
were discussed. The fact that severe: diabetics were 
cleared up in these respects by fasting, whereas nor- 
| mal persons or milder diabetics developed ketonuria 
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on fasting, along with various other experimental and 
clinical observations, threw the existing theories into 
considerable confusion. Ketonuria and _ acidosis 
seemed to the author to be not explainable by mere 
lack of carbohydrate, or even by habituation or in- 
dividual idiosyncrasy. The fundamental nature of 
the process was in doubt. Diabetes, Dr. Allen stated, 
might probably be defined as a specific deficiency of 
the power of assimilating food. The accumulation of 
reserves, as when the body gained weight, diminished 
tolerance and aggravated diabetes, whereas the re- 
ducing of the reserve stores by low diet or by exer- 
cise increased tolerance and checked diabetes. Also 
one kind of food lowered the tolerance for another 
kind of food, as adding carbohydrate to a diabetic 
diet might give rise to ketonuria, and adding fat to 
a diabetic diet might give rise to glycosuria. The 
history of diabetic therapy consisted essentially in 
an interweaving or alternation of two principles: 
(1) The restriction of the sugar-yielding elements of 
the diet, namely carbohydrate and protein; (2) 
diminution of the total caloric value of the diet. The 
fasting treatment was in harmony with the observed 
benefits of these methods in the past. This had been 
previously outlined and details were to be published 
in monograph form. The principle underlying it was 
a well-established one in ail therapeutics,—rest of a 
weakened function. No positive means of strengthen- 
ing this function aside from rest has yet been dis- 
covered. 


Medical Progress. 


PROGRESS IN GYNECOLOGY. 
By STEPHEN RUSHMORE, M.D., Boston. 
(Concluded from page 282.) 


OPERATION FOR PROLAPSE OF THE UTERUS. 


Mayo** discusses several forms of operation 
for prolapse of the uterus with associated pelvic 
relaxation. He advocates interposition of the 
uterus for cystocele with the first or second de- 
grees of descensus of the uterus, but rejects it 
for the third and fourth degrees. For certain 
conditions after fifty, in which there is consid- 
erable protrusion after hysterectomy, a complete 
obliteration of the vagina has proved adequate 
and satisfactory. 

If, with considerable prolapse, the bladder is 
not extensively torn from its uterine supports, 
with resulting cystocele, some modification of the 
Kocher operation is to be recommended. In 
these eases the chief object to be attained is to 
fix the uterus permanently. Sutures as ordi- 
narily placed, tend to cut out in time and the 
uterus tends to come down. This has occurred 
in a sufficient number of cases to need special 
means for its prevention. 

The operation of Mayo is based on Murphy’s 
modification of Kocher’s abdominal hysteropexy 
—splitting the uterus in the median line from 
the fundus to the internal os, and excising the 
endometrium, Each lateral flap of uterine wall 
is then turned outward from the median line and 
sutured between the rectus and its anterior 
sheath by chromic catgut and silk sutures. It is 
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the placing of the uterine tissue beneath the 
fascia, which, according to Mayo, gives a better 
closure than the Murphy modification. The clos- 
ure is in the usual manner. 

In the cases where there is considerable eysto- 
cele, the uterine supports being also much re- 
laxed and the uterus itself small, better opportun- 
ity for plastic support of the pelvic structure 
is given if the uterus is removed. The recom- 
mended incision appears as an inverted V on the 
anterior vaginal wall, the apex near the external 
urethral meatus, and the arms of the V being 
extended laterally and posteriorly to encircle the 
cervix and meet in the median line posteriorly. 
After opening the peritoneal cavity and deliver- 
ing the fundus anteriorly, the broad ligaments 
are clamped with heavy straight clamps from 
above downward, two on each side. The inci- 
sions laterally to remove the uterus vary in their 
position according to the relaxation of the tis- 
sues. If not much relaxation is present, they 
may be made so as to leave in a slice of the 
uterine wall on each side. If there is consider- 
able relaxation, part of each broad ligament may 
be removed with the uterus. Suturing, with 
continuous mattress of chromic catgut, begins 
posteriorly at the tips of the second clamps, 
which are rolled out so as to approximate the 
peritoneal surfaces and give no raw area in the 
peritoneal cavity. The suture passes back and 
forth behind the forceps, completely through the 
ligaments, tightening them. When the round 
ligament is reached, it is caught into the angle 
of dissection, where the bladder wall has been 
separated from the anterior wall of the vagina. 
‘‘The suturing extends backwards on each side 
from this point, catching into the broad liga- 
ments and then on each side into the angle of 
the depth of the dissection, thus compelling the 
bladder to rest on the broad ligamenits.’’ This is 
the essential step in the cure of cystocele. The 
rest of the closure is by running suture, the mu- 
cous membrane béing approximated by sub- 
mucous catgut. Perineal restoration completes 
the operation. 


INVERSION OF THE UTERUS. 


Roberts** presents an interesting and some- 
what comprehensive account of inversion of the 
uterus, including historical notes, and a descrip- 
tion of two cases seen by himself. Of these 
cases, one was relieved by taxis, a procedure rec- 
ommended by Hippocrates; and the second 
cured by operation, the treatment recommended 
by Themison and Soranus. He gives references 
to the exhaustive studies of Crosse, Thorn and 
others, and has contributed a very readable 
paper. 

Buck*® reports two cases of inversion of the 
uterus on which he operated and notes briefly 
the technic employed. The anterior wall of the 
uterus was split from vagina to fundus. This 
free incision does not materially increase the 
loss of blood and facilitates eversion. He did 
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not find it necessary to resect the uterine wall | 
to give accurate approximation, nor did he em- 
ploy the transverse incision recommended by 
Kehrer. The transverse incision gives an addi- 
tional resouree in a difficult case. 

Inversion of the uterus is becoming more in- 
frequent through improvement in the obstetric 
art, yet occasionally the uterus will invert after 
childbirth without any manipulative interfer- 
ence on the part of the attendant. Buck’s cases 
are interesting because subsequent to operation, 
one gave birth to four children and the other to 
two. 


AMENORRHEA. 

Kosminski*® has briefly reviewed the literature 
regarding experimental work on the relations of 
the hypophysis to the genital glands. He also | 
makes a clinical report on twenty cases of amen- 
orrhea which he has treated by hypodermic in- 
jections of pituitrin or hypophysin. He has 
seen no bad effects, and a sufficient number of 
eases have been cured or improved to make the | 
treatment worth trying, though, as he says, not 
all cases of amenorrhea without obvious cause | 
are due to defective secretion of the hypophysis. | 
In the present state of our ignorance, the injec- 
tion should be tried, as it seems to do no harm | 
and may do some good. 

In the therapy of amenorrhea without obvious 
cause, that is, without mechanical obstruction, 
chlorosis, profound anemia or other constitu- | 
tional disease, the so-called idiopathic amenor- 
rhea, which perhaps rests on a functional dis- 
turbance of the uterus or of the ovary, or of 
both, Rieck**? has found the intrauterine plug 
most useful. The particular form of instrument 
which he uses as being the most satisfactory he 
found on the market, invented and put on sale 
‘‘for preventing conception.”’ It can be easily 
introduced, and in his series of nineteen cases, 
over a number of years, has given excellent re- 
sults. Most of these patients had been subjected 
to other forms of treatment without avail. The 
plug is left in for several months, and is retained 
in place by the constriction of the internal os, 
which contracts below a small knob at the upper 
end of the plug. The prejudice against the plug 
Rieck attributes to the defective mechanical con- 
struction of the old forms. 

In some cases the plug happened to stay 
in for several years; in one eight years, then it 
was spontaneously expelled at miscarriage. 
Rarely do they give symptoms, but in one ease it 
had to be removed, In a few cases there was 
complete failure, but in these the plug was ap- 
parently left in too short a time. In one patient 
the plug was romoved after seven months of 
amenorrhea, which has remained permanent. 
The indications for the use of the plug are amen- 
orrhea or ‘‘oligorrhea’’ of months or years’ du- 
ration. 


INTRAUTERINE STEM DANGERS. 


The use of the intrauterine stem pessary for | 


the treatment of dysmenorrhea and sterility is | 








increasing of late, according to Nicholson.** Soon 
after the introduction of this device it encoun- 


tered considerable opposition, which has recently 
‘diminished. Some operators regard it as perfectly 


safe, others as requiring great care in its em- 
ployment, while others still regard it as ‘‘unsur- 
gical’’ and to be avoided unconditionally. Nich- 
olson, whose advocacy of the stem pessary dates 
back only a few years, reports a case of severe 
pelvie infection ensuing three weeks after the 
introduction of a plug in a patient in whom no 
other source of infeetion could be found. Ulti- 
mately an abdominal operation had to be under- 
taken with removal of one tube and ovary and 
resection of the other. While the infection 
could not be proved to be due to the plug, the 


-absence of any previous symptoms on the part 


of the patient and entire freedom of infection 
of the husband, as shown by two examinations, 
makes this explanation seem the most probable to 
Nicholson. This case calls attention to something 
with which every operator is familiar, that even 
a Slight and seemingly safe operation may be 
followed by unexpected and serious results. 


ATROPIN AND DYSMENORRHEA. 


Novak,*” following the suggestion of Drenk- 
hahn, exhibited atropin in cases of spasmodic 
dysmenorrhea in young women with gratifying 
results. In such cases he makes no pelvie exami- 
nation (generally there is nothing to be made 
out), but begins the administration of the drug 
two days before menstruation is expeeted to ap- 
pear and continuing for two or three days, ac- 
cording to the usual duration of the pain, one 
one-hundredth of a grain three times a day. If 
pain appears, the dose is increased unless signs 
of atropin saturation are present. The dryness 
of the throat and the itching of the skin are 
usually easily tolerated. In some eases he has 
employed other drugs also, as aspirin. 

Another drug which gives relief to some eases 
of dysmenorrhea is citrie acid. Given in the 
form of sodium citrate, three times a day, it is 
claimed to reduce the viscosity of the blood, and 
thus alleviate the pain of expulsion. Spitzig*® 
has found that the nausea, dizziness, headache 


-and mental irritability are vastly improved, and 


that clots and membranes (sic) are reduced, 


MENORRHIAGIA. 


Jacoby*' uses pituitrin to stop uterine bleed- 
ing, employing extract of the hypophysis in doses 
of one eubie centimeter every two days. The 
results were uniformly successful in fifteen eases. 
Occasionally disagreeable symptoms appeared, as 
nausea, and cramps in the abdomen. The treat- 
ment was purely symptomatic, and among the 
conditions in which it was used were threatened 
abortion, retroversion, disease of the adnexa and 


| parametritis. 


In the treatment of the group of cases in 
which there is more or less profuse bleeding at 
the time of the menopause, without obvious 
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cause, Gerstenberg** has employed undiluted 
formalin, forty per cent. formaldehyde. The 
technic is simple: cotton is wound on a Playfair 
sound and dipped into the solution for ten min- | 
utes. Two sounds are used for fifty seconds each. | 
Bimanual examination is made two days before | 
the passage of the sounds. There is no prelimi- | 
nary sponging of the cervix or of the uterine 
cavity, though the vaginal vault, and the vag- 
inal portion of the cervix may be carefully dried 
with a sponge. Following the application the 
excess of formalin is carefully removed from the 
vaginal vault, and a tampon is laid in the 
vagina for from three to twelve hours. Douches 
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are given after two days. The patient should 
be kept as quiet as possible, with cold applica- 
tions over the lower abdomen. The application 
will cause uterine contractions, before which the 
sound must be withdrawn. The second sound is 
introduced when the patient says the ‘‘drawing’’ 
feeling has passed off. If two applications do 
-not check the bleeding, Gerstenberg believes that 
some cause is present which demands other treat- 
ment, some form of operation. He has seen no 
bad results, and many beneficial, and thinks it 
an excellent substitute for the expensive x-rays. 


CHEMISTRY AND PHARMACOLOGY OF THE UTERUS. 


Ascheim* criticizes the views of those who re- 
gard the uterus as having an internal secretion, 
not on theoretical grounds, but because there is 
no evidence, he thinks, to support such a view. 
The analogy between decidua and corpus luteum 
fails morphologically and histologically. Experi- 
mental injection of decidual tissue is inconelu- 
sive because there is no way of telling just what 
is in the injected material,—it may be organic 
extracts or decomposition products of albu- 





minous substances as far as we can tell. 

But in regard to the external secretion of the 
uterus, Ascheim has confirmed the finding of a 
lipoid substance in the glands, and glandular 
epithelium in the premenstrual and menstrual 
stages, and in the early months of pregnancy. In 
the postmenstruum and the interval, this is a 
rare finding. Thus the occurrence is similar to 
the finding of glycogen in the uterine glands 
and epithelium. But the stroma cells contain 
lipoid substance as well as glycogen, especially 
in the decidua of pregnancy. The significance 
of this finding is not clear as yet. 

Ascheim*™ has also made a study of the glyco- 
gen content of the uterus. It is well known that 
glycogen abounds in the body. Discovered in 
the liver by Claude-Bernard, it appears con- 
stantly in striped muscle and surface epithe- 
lium. Its presence in glandular epithelium, ad- 
renals, smooth muscle, pancreas and serous epi- 
thelium is not constant. Langhans noted its 
presence in the epithelium of the mucosa of the 
body of the uterus, in the decidua and in the 
cells of Langhans of the chorionic villi. These 
are normal findings. Driessen, who observed 





glycogen in ‘‘glandular endometritis,’’ regarded 
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it first as pathological, but later held it to be 


normal. But it is not a constant finding in the 
uterus, according to Ascheim, for in children it 
was not present (autopsy material only) nor in 
women past the menopause. 

In women of sexual maturity, Ascheim found 
that in the postmenstruum there was no glycogen 
except in glands which retained the premen- 
strual type. In the early part of the interval 
phase, when no secretion occurs, no glycogen 
was found. Later, as secretion begins, glycogen 
appears in the glandular epithelium as well as 
in the enlarging stroma cells. In the premen- 
strual stage, glycogen is abundant and easily 
recognized, chiefly in the more superficial por- 
tion of the endometrium, especially the epithe- 
lium, while in small quantities glycogen is 
found deep in the stroma as well as in the 
muscle. During menstruation, the glycogen 
content varies with the character of the glands: 
it is present in the glands of the premenstrual 
type, but absent elsewhere. If a pregnancy en- 
sues, the glycogen becomes much more abundant. 

It may be concluded that the formation of 
glycogen in the uterine mucous membrane is 
physiological, and is in some way connected with 
the anatomical changes in that organ. Absent 
in the first half of the interval stage, it increases 
in the premenstruum, and especially if preg- 
nancy ensues it is abundant. It may, therefore, 
be suggested that the endometrium acts as a 
glycogen depot for the benefit of the embryo. 
This is but an additional element in the prepa- 
ration of the endometrium for pregnancy, which 
by many is now regarded as an explanation of 
the premenstruum. 

It has been suggested that in the absence of 
the normal glycogen content of the endome- 
trium is to be found the cause of certain cases of 


| sterility. As yet this has not been satisfactorily 


tested. 
Lieb*® has investigated the contraction of 


uterine muscle, using isolated strips of tissue 
cut from the outer and from the inner layer of 
the uterine wall, and comparing it with muscle 
of the wall of the tube. If such a strip of mus- 
cle, cut parallel with the direction of the fibers, 
is suspended in isotonic oxygenated Ringer’s 
solution and its movements graphically record- 
ed, two types of change may be noticed, corre- 
sponding to irregular variations in tonus and to 
rhythmie contractions, from ten to sixty per 
hour. The contractions of the non-pregnant 
uterus are slow but powerful, sometimes lasting 
for a considerable period, sometimes followed 
promptly by relaxation. In the tube, the mus- 
cle contracts much more frequently,—one hun- 
dred to two hundred per hour. The waves are 
small and may be quite regular in height and 
duration; in pregnancy the tubal contractions 
are slower and much stronger. 

To what these movements are due is not quite 
clear, but since they appear in isolated tissue 
they cannot be due entirely to impulses arising 





VoL. CLXXIV, No. 9] 


in the central nervous system nor in the nerve 
plexuses in the pelvis. 
pletely independent of the central nervous sys- 
tem is indicated by the clinical fact that a 
psychie shock may lead to the onset of labor. 
Originating, then, in the organ itself, they may 
be due to an inherent rhythmic function of the 
muscle cells, or to impulses arising in the nerve 
cells of the tube and uterus. The absence of a 


well defined plexus, as that of Auerbach in the | 


intestine, suggests the former source. It is pos- 
sible that the contraction wave, starting in the 
tube, sweeps over the uterus in a manner similar 
to the eardiae contraction. 

Having established this much, then, of the 
physiology of uterine muscle, the way is open 
for drug experimentation. It is found that 
epinephrin causes marked contraction of the 
parturient muscle, a point abundantly attested 
by the work of other investigators. But as 
epinephrin apparently produces sympathetic 
stimulation, it was not clear whether this sym- 
pathetie stimulation would be motor or inhib- 
itory, as the effect varies in cats, for instance, 
with the functional condition, In these animals 
the non-pregnant organ is inhibited by epine- 
phrin, the pregnant uterus is thrown into in- 
ereased muscular activity. In the hum@n, both 
in the non-pregnant and the parturient condi- 
tion, epinephrin causes active contractions. 
Clinically, its use would be limited to checking 
post-partum hemorrhages either by douches or 
injecting into the uterus itself. 

Ergotoxin markedly increases the muscle 
tonus, tending to give a tetanus, but in relative 
quantities which would be unsafe clinically. 
Other constituents of ergot were tested, as well 
as the fluid extract itself. 

The experiments with pituitrin bear out in 
part the facts established by clinical observa- 
tion. In the pregnant uterus there is increase 
of tonus and increase in the rate of contraction, 
but not much increase in force. Tetanus occurs 
only with very large doses. If the muscle is 
from a non-pregnant uterus, there is no effect, 
or there is a diminution of contraction, that is, a 
depression occurs. The explanation of this is 
not yet fortheoming. The analogy of the effect 
of epinephrin on the uterine muscle in cats at 
once suggests itself, but epinephrin has the same 
stimulating effects on pregnant and non-preg- 
nant human muscle. It has been suggested that 
the uterus is sensitized during labor, but of this 
nothing is actually known. 


BLOOD EXAMINATION. 


Opinion is still divided as to the best treat- 
ment of the puerperal uterus containing re- 
tained products of conception. The finger, if 
it ean be introduced into the uterus, has been 
pretty generally preferred to the curet, as it 
seems likely to do less harm, and if infection is 
present less likely to cause a spread of the in- 
fection by opening up new channels of entrance 
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for the bacteria. Theodor,*® basing his conclu- 
sions on bacteriological examination of the cir- 
‘culating blood after emptying the uterus for 
| continued bleeding, regards the finger as more 
‘dangerous than the curet. He found bac- 
'teriemia in about fifteen per cent. of the cases 
after curettage and in seventy-seven per cent. of 
the cases after the finger was employed. Ac- 
| cording to his view, the finger presses the bac- 
teria into the tissues and the blood stream, Con- 
firmation of these findings is awaited with in- 
terest. 

The changes in the circulating blood that take 
place during menstruation have been studied by 
a number of observers, but it cannot be said that 
their conclusions agree. Some of the periods of 
observation were obviously too short, and in 
other cases incompleteness from various causes 
vitiates the conclusions. Gumprich*’ studied 
five normal individuals for a period of five or six 
months, making observations with sufficient fre- 
quency to give the desired accuracy,—from two 
to four observations during menstruation and 
from five to seven during the intermenstruum. 
The hemoglobin percentage and the number of 
red and white corpuscles, as well as differential 
counts of the leucocytes were noted. The ex- 
ternal surroundings were uniform so far as they 
could be controlled. The careful technic is fully 
described. 

It was found that the hemoglobin showed only 
slight variations, about five per cent., and that 
no relation to menstruation could be made out. 
The erythrocytes showed variations of several 
hundred thousand, rarely a million, but these 
variations followed no rule, and during men- 
struation in one individual there was sometimes 
a rise and sometimes a fall. Gumprich, there- 
fore, rejects Poelzl’s theory of a typical pre- 
menstrual rise. The variation of leucocytes also 
follows no rule; sometimes a rise and sometimes 
a fall during menstruation was observed. The 
variations in differential count, while they are 
present, show no regularity in recurrence and 
no relation to menstruation. 

Gumprich believes, then, that though even 
marked variations in the blood picture are 
found in normal healthy women, and may occur 
during menstruation, no definite relation to 
menstruation can be shown. The article is illus- 
trated by a number of plotted graphs. 





GANGRENOUS PERFORATION OF THE UTERUS. 


It has been noticed among fatal cases of sep- 
tic abortion that gangrenous perforation of the 
fundus sometimes occurs. Attention has been 
ealled to the peculiar shape of the gangrenous 
area, an inverted wedge like a keystone, sug- 
gestive of an infarct. As the possibility of an 
infarct in the uterus with its remakable anas- 
tomoses seemed improbable, a careful study of 
the uterine circulation was undertaken by Le- 
clerq and Crépin,** using minute dissections, in- 
jections and radiographs, They found that in 
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a considerable area of the fundus of the uterus, | 
the arterioles are terminal or nearly so, the an- | 
astomoses being very fine if present at all, in| 
marked contrast with the blood supply of the) 
rest of the uterine corpus. Thus they establish | 
the anatomical basis for an infarct, which might | 
arise following a septic abortion. The matter is | 
of medico-legal importance, for such gangrenous | 
perforation cannot now be considered evidence | 
of instrumental interference with pregnancy. | 
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DIATHERMIA, 


Heat as a therapeutic agent in gynecological 
diseases, has been employed for a long time, and 
the methods of application are extremely nu- 
merous: hot sitz baths, compresses, douches, hot 
air, the thermophore, and Flateau’s pelvitherm 
may be mentioned. Recently diathermia has 
been applied,—the application of heat by means 
of high frequency, alternating electric currents. 


This differs from the other methods in that the 


‘heat does not penetrate from the outside, but is 


STERILITY. 


To meet the well recognized inadequacy of in- | 
strumental dilatation of the cervix as a method | 
of giving permanent relief to stenosis, Schu- 
mann®® has devised a plastie operation on the 
eervix. The cervix is dilated to about one and 
one-half inches with a Goodell dilator, and a 
strip of mucous membrane is removed from the 
posterior wall of the canal up to the internal os. 
A flap of vaginal mucous membrane is lifted 
from the posterior vaginal vault, the denuded 
area of the vagina closed, and the flap then 
sutured to the raw area of the posterior wall of 
the eanal with fine catgut. After the graft has 
taken, it is eut free at its base of attachment. 
The procedure is said to be surgically simple of 
performanee, but no results are reported. 


X-RAY IN DIAGNOSIS. 


The use of collargol solutions in connection 
with the x-ray as a means of diagnosis in dis- 
eases of the uterus and tubes, suggested itself 
to Rubin,*® in view of the employment of these 
adjuncts in the diagnosis of the disease of other 
hollow organs. 

It has here certain greater dangers, theo- 
retically, as septic material may be carried from 
infected tubes to the peritoneal cavity, or, in 
aseptic eases, irritating material, which will 
give rise to aseptic peritonitis. That fluid in- 
troduced into the uterus will sometimes pass 
through the tubes into the peritoneal cavity, is 
clear from certain cases in which this passage 
has been observed. But the frequency of this 
occurrence is by no means definitely established 

From his experiments Rubin concludes that 
five cubie centimeters of a five per cent. solution 
of collargol is necessary, which under pressure 
of about three millimeters of mercury, can be in- 
jected without pain, and represents a safe and 
adequate amount. Irritation rarely follows. 
The method is of aid: (a) in diagnosis of the 
patency or occlusion of the tubes; (b) in differ- 
entiating intra- from extra-uterine tumors; (¢ 
in certain malformations and displacements; 
(d) in determining whether a single or a double 
salpingectomy had been done at a previous op- | 
eration. The number of cases reported is small, 
but some such method as the one suggested 


would seem to have a considerable field of use- | 


fulness. 


generated in the interior. 
Sellheim was the first to employ it, but only 


|for experimental purposes. Bruehl made the 
first therapeutic use and claimed relief of pains 


in old inflammatory conditions in the pelvis 
could be obtained more satisfactorily than by 
any other method of local treatment. Interested 
through the reports of these investigators, 
Kowarschik and Keitler* have used diathermia 
for about one and one-half years to test its 
therapeutic value. Although the method con- 
tains the possibility of inflicting harm, no burn 
has been seen in several thousand treatments by 
Kowarschik, indicating safety if properly used; 
for, as the authors say, burns may come from 
the ordinary thermophore. The application 
Inay be by means of two external electrodes, one 
over the lower abdomen and the other under 
the sacrum; or an internal electrode in the va- 
gina and an external electrode like a eirdle. 

The indications are every form of disease in 
Which heat is indicated, for heat is a most excel- 
lent method of producing hyperemia. It in- 
creases absorption, relieves pain, and has been 
applied with suecess in one case of dysmenor- 
rhea. 

The contraindications are, all reeent infee- 
tions, especially if there is febrile or subfebrile 
temperature. The presence of pus is a strict 
contraindication, Bleeding is another contra- 
indication, for it is always increased by the heat, 
as would be expeeted, , 

The effect is much the same as the hot air 


treatment, but is more quickly obtained. The 


effect on the general circulation and the heart is 
less than that of the hot air. Fifty cases have 
been treated with results so favorable that the 
authors feel sure that diathermia has a distinet 
place among our therapeutic resources. 
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Reports of Societies. 


BERKSHIRE *DISTRICT MEDICAL SOCIETY. 
A meeting of the Berkshire District Medieal So- 
held November 4, 1915. The pro- 
gram consisted of a SVinposiun on Diabetes. The 
papers were 


eqety Vas on 


followine read 


“The Allen 
Thomas 

“Ose 
M. M. Brown. 


“Urinary Tests for Sugar.” Dr. Thomas Flournoy. 


Treatment of Diabetes,’ Dr. J. B. 


vations on Diagnosis and Treatment,” Dr. 


Dr O. L. Bartlett presented the following case 
CORRECTION OF CIOATRICTAL ECTROPION AFTER A SEVERI 
BERN, 

Miss C.. an epileptie, had fallen on a hot stove 
nd burned off half her left ear, the side of the face 
and cheek nearly to the mouth, the eyelids and 
eve heal] 


When brought to the House of Merey a month 
after the accident, the stump of had healed, 
the face nearly so, and the upper lid was completely 
everted, the margin attached to the brow by a dense 
cleatrix and the conjunetiva badly ecchymosed, show 
small part of the cornea with a larg: 
uleer. After the uleer had healed, the 


eve lid was dissected from the brow, under ether an 


ear 


lv : 
ONIN al 


slo whing 


esthesia, stitched to the lower lid after freshening 
the edges, and then brought down as far as pos- 
sible and attached to the cheek to allow for the 
contraction of the graft. A Wolff’s flap was then 


dissected from the arm in the usual way. in area 


one-half larger than the surface of the lid to be 
covered, without any subeutaneous tissue, and 
stitched into place. 

In four days, the dressings were removed and 
healing had hegun. Though the surface for the 


looked dark and slough, the 


OK On a healthy appearance and healed 


likely to 


most part 


icely without even a stitch abseess. The stitches 
were removed from the cheek in a few days, but the 

feets of the tarsorrhaphy (ankyloblepharon) will 
remal for several months. 

The lady has a blind eye, but her appearance will 
he remarkably improved. 


~ 1 


217 
i 





AND 


! feature 
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Garvard Medical School. 


HEADACIIE.* 


There is no one symptom 
consult a doctor 


De. Tlarvey Cusine: 
more likely to bring a patient t 
than an “ache,” and we associate with the 
back, the belly, and the head. The subject of aches 
in any one of these three situations would be desery 
ing of a place in this series of eXETEISEs which are 
exercises of preparedness for the 


aches 


supposed to be 
problems you are most likely to encounter early and 
often in medical practice, 

Of all aches, those referred to the cranial chamber 
Headache is admit- 
sVinptom of disease, not a disease in itself, 
cough, for example, is a symptom, and yet 
states in which headache is the paramount 
and of which the underlying cause is un- 
certain or unknown, are spoken of as essential head- 
ache or cephalalgia or hemicrania, just as we are 
compelled to call certain cases of epilepsy or hydro- 
cephalus of obseure origin, essential or idiopathic 
epilepsy or hydrocephalus. 

Hence, in our hospital records, headache or cepha- 
lalvia or, if the hemi- 
erania, may appear as the diagnosis, though such a 


are perhaps the most common, 
tedly a 
just as 
certain 


symptoms are unilateral, 
primary diagnosis is becoming more and more rare 
as our clinieal acumen increases. A glance through 
the periodical indiees under the topie “headache” 
vill show how varied the under 
which this sVinptom is discussed, and 
indication of some of the eauses of headache which 
must be considered when a patient presents himself 
vith this as his major complaint. Thus we find 
headaches indexed as eardiae, sick, syphilitie, neu- 
nodular, idiopathie, rheumatic, strabismie, 
coustitutional, indurative, refractive, reflex, 
due to 
intestinal intoxication, to epilepsy, to constipation, 
Monox- 
ide and other forms of poisoning, to pregnaney and 
pelvie disorders, to hypertension, to infectious dis 
and so on, almost without end. These, 1 may 
merely the titles of articles under which 
thus qualified is the sub- 


are conditions 


serve as an 


rotie, 
neuras- 
gastric disturbances, to 


thenie: headaches 


© sinus disease, to renal disease, to carbon 


CPHuSES, 
reeall, are 
the symptom “headache” 
ject of diseussion. 
Imperfect as such a subdivision may be, we, nev- 
ertheless, conveniently divide headache into 
three groups: The first ineludes the simple cephalal- 
vins of a relatively mild type. with which we are all 
unhappily more or less familiar; the second com- 
prises the essential or idiopathic headaches, those in 
which the eause is not apparent, and under this group 
occurs the large-and important division comprised 
under the designation “migraine”: and the third, 
the symplomatic headaches, which are definitely ex- 
pressions of recognized disorders of one sort or an- 


WN 


other which produce intracranial discomforts. 

Though J would not wish you to apprehend that 
every patient you will see with an obscure headache 
is going to give you in practice as great difficulty 
as is given by those who, owing to an unrelieved com- 
plaint, finally drift into hospitals, nevertheless, I 
shall illustrate our topie by bringing before you a 
few of the patients who happen to be in the sur- 
gical wards of the Brigham Hospital at the moment 
with the primary complaint of headaches. 

* Abstract 28, 


of lecture, delivered on January 1916. 
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1. This man, a stationary fireman, 30 years old, 
complains of headache and backache, onset four 
years ago. He has been coughing and spitting up 
blood, which appears to come from the back of the 
throat. X-ray showed complete obscuration of right 
frontal sinus. At operation the right frontal sinus 
was found to be absent, thus accounting for the 
x-ray findings. On ‘the left the membrane was of 
normal appearance. Spinal fluid negative. Was- 
sermann negative. 

The etiology of his headaches, therefore, not yet 
established, but is possibly due to sinus disease else- 
where in view of his expectoration. If his head- 
aches were really due to pressure, which seems un- 
likely, we could thus account for his backache, for 
it is not uncommon to see the two aches combined 
when there is increased spinal fluid pressure. 


2. The next patient is a woman of 43, who has 
had headaches during her early life which she calls 


“sick headaches.” Fourteen years ago she was very | 


much run down, had an inferior dental neuralgia, 
and following the division of the nerve, she was 
free from discomforts until three years ago. 
Three years ago she began having severe sub- 
occipital headaches which could be produced by ex- 


posure to cold. They were almost always relieved | 


by massage and she has received osteopathic 
treatment. She has had many repeated attacks of 
“sore throat,” and about three years ago, at the time 
of the onset of the headaches, some of her joints 
began to enlarge. Always during the period of 
headache, the muscles in the suboccipital region be- 
come hard and tender, and, as I have said, the dis- 
comforts are lessened by massage and hot applica- 
tions. Cold cannot be endured. 

This is probably a case of so-called “rheumatic” or 
“indurative” headaches, and in view of her enlarged 
tonsils and involved joints, a tonsillectomy should 
be contemplated. 


3. Single man of 31 has had headaches of vary- 
ing intensity for seven months. There have been 
one or two remissions after neosalvarsan adminis- 
tration. The headaches are present mostly through 
the day. There is some photophobia and “pain in 
the back of the eye.” Eyesight has become poor, 
but glasses improved it. He is very drowsy. Phys- 
ical examination shows choked dises; ++ Wasser- 
mann on blood and spinal fluid, 200 cells in spinal 
fluid. Decompression was done to relieve pressure: 

This is a clear case of meningeal lues. The pain 
usually is more severe at night in these eases. <A 
vigorous antiluetic treatment is indicated, but was 
badly tolerated before, owing to his pressure symp- 
toms. 


4. This married woman of 49 was brought here un- 
conscious after a convulsion. Her complaint is of noe- 
turnal headaches and backache for the past two 
months. They are of varying severity, start in the 
occiput and radiate especially to the frontal region, 
and are usually accompanied by tinnitus on the left 
‘side, once accompanied with vomiting. The head- 


aches never come during the day. In the past two. 
months she has had difficulty in “saying the right | 


word” (motor aphasia), she has become irritable in 


disposition, and her memory has failed. The pupils. 
are unequal. Her husband has locomotor ataxia, | 


and we find her Wassermann on blood and spinal 
fluid ++. Cell count, spinal fluid, 14. 

The diagnosis is cerebral syphilis and early de- 
mentia paralytica. 
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5. This young woman of 27, single, complains of 
headache of two years’ duration, intermittent, worse 
at night, at onset (two years ago) in the back ot 
the neck, now two to three times a week with feel- 
ing of dizziness, numbness in head, and as though 
“head would burst.” There is a slight weakness on 
the left side. There is a history of instability 
(falling while at play as a child). The vision of 
right eye is much blurred, but eye grounds are nor- 
mal and there is no actual failing vision. There is 
moderate muscular tremor, and a history of justifi- 
able nervousness. She has seen many doctors and 
has always been given pills and been told that she 
was anaemic. Her blood shows Hgb. 84%; reds 
»,400,000. 

The etiology of her headaches is not clear, but she 
has worked for 13 years without intermission in a 
factory in poor surroundings and is much run down, 
and there may be no organic cause for her discom- 
forts, though she was sent here with the diagnosis 
of cerebellar tumor. 


6. Woman of 33, married, complains of headaches 

and failing vision for past 18 months. She has had 
headaches since 17, but two years ago hey changed 
in type. They begin as pain in spine, which 
ascends through back of head to forehead, and are 
often confined to left side of head. They are some- 
times accompanied by nausea and vomiting. There 
is history of a definite renal disease five years ago, 
for which she was in a local hospital; and also of a 
fall. Glasses have not changed headache. She has 
| amenorrhea, is drowsy, and has a subnormal tem- 
perature, which would make one suspicious of pitui- 
tary disease; and we find a bilateral optic atrophy 
and homonomous hemianopsia. X-ray shows sella 
turcica almost destroyed. 

The headache in these cases is probably due to 
stretching of the dural capsule of the gland as the 
structure enlarges. Pituitary headaches are very 
characteristic and the relief from surgical measure 
is often very striking. 


7. Woman of 38, married, having always had 
headaches; says that four years ago they increased 
in severity and frequency, and were accompanied by 
nausea and vomiting, without relief, and by failing 
vision. They gave a peculiar feeling of tightness 
or filling up of the head. In the past four months 
she has had some remission of the headaches. She 
notes that her hands and feet have been large for 
five years, and that she has had a “thick feeling” in 
arms and hands for about the same time. There is 
some photophobia, Examination shows primary 
atrophy of optic disc, with temporal hemianopsia 
and unequal pupils. Wassermann and cell count 

| negative. X-ray shows a large amount of destruc- 
tion in the region of the sella. 

This is the reverse condition from the previous 

| case, so far as the hypophyseal symptoms are con- 
cerned, but in both there is an enlarged gland with 
pituitary headache. 


8. Man of 45, single, complains of frontal head- 
aches, increasing in severity of late and accom- 
panied by some dizziness, but no nausea, Head- 
| aches of late have incapacitated him for work. Pa- 
tient is markedly dystrophie sexually, feminine in 
voice and somewhat so in contour. X-ray shows 
| normal sella. 
| In this case there may be dural nodules or hy- 
| perostoses as a cause for the headache. There is a 
| thickening of the bones of the skull that recalls 
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the thickening of the frontal bone sometimes seen 
after pregnancy. 

9, This woman of 63 has had left trigeminal neu- 
ralgia. After aleohol injections and various other 
forms of treatment, she had the ganglion resected 
10 days ago. At operation, as is usual, cerebro- 
spinal fluid was lost, and for the following day or 
two she had headache limited to the right side of the 
head, though it is to be noted that the operation 
was done on the left side. 

This is a common observation and is significant 
in connection with the theory of headaches in gen- 
eral, for the brain itself is insensitive, but the dura 
is extremely sensitive, and inasmuch as the tri- 
geminus supplies all of the membrane on one side, 
except just around the foramen magnum, after a 
ganglion operation the eapacity of appreciating a 
headache on the side of the neurectomy seems to be 
lost. It is of further interest to note that the head- 
aches of pregnancy come on at a time when the) 
pituitary is enlarged, and in similar ways we may 
in many eases clearly attribute this symptom “head- | 
ache” to dural stretching. The region of the 
foramen magnum is supplied by the vagus, and in 
gastric disorders pain is often referred to this re- 
gion. 

Changes in cerebrospinal fluid pressure may give 
headache, and another common causative factor is the 
cerebral edema which accompanies many states, 
such as poisoning by alcohol, ether, and some other 
drugs. Indeed, in some of these conditions there 
may be merely an increase in the outpouring of the 
fluid from the plexuses. 

The theory of the production of headache, as you 
will see, is not at all clear, but distension or dis- 
tortion of the sensitive pachymeninx from one 
cause or another is a possible explanation for many | 


types. 
ALAN Greece, A.B. | 





MEDICAL MEETING IN THE AMPHITHE- 
ATRE OF THE PETER BENT BRIGHAM 
HOSPITAL. 


Tvespay Eventnc, Fespruary 15, at 8.15 O’onock. 
t 
Dr. Henry A. Curtstian, President, in the chair. 


EXHIBITION OF CASES. 

Dr. Cuase: A patient with a fracture of the 
secaphoid bone of the wrist and a dislocation of the 
semilunar bone. 

Dr. F. Donanve: Industrial Insurance and its 
Relation to Fractures of the Carpal Bones. 


Paper oF Dr. J. W. Sever. 


4 RESEARCH ON OBSTETRICAL PARALYSIS, ITS CAUSATION 
AND ANATOMY. 


About 300 cases of obstetrical paralysis have been 
observed in the Children’s Hospital. This is a large 
number for one institution. The present report is 
based upon a study of about 150 selected cases. 

The paralysis follows a difficult labor. Very often 
there is a vertex presentation and forceps are used. 
The mother is usually etherized. Accompanying 
such a delivery there is usually an asphyxia of the 


child. 
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As a rule, the deformity is noticed at once, or 
within twenty-four hours. The child appears to 
have a flail-arm. The whole arm usually is affected 
at first. 

The upper type of paralysis results from an in- 
jury to the tifth and sixth divisions of the plexus. 
The sheath is commonly ruptured and this is fol- 
lowed by hemorrhage. In the severer forms, there 
is more injury to the plexus, amounting occasionally 
to a complete rupture of all the cords. Later sear 
tissue appears and in time this may press upon un 
involved nerves, leading to a still greater loss of 
function. In such severe cases there is found to be 
an injury to the homolateral half of the cord. 

It is very rare to find tenderness above the clavi- 
cle even in the earliest No injury to the 
shoulder joints has been noted in any of the early 
cases of real obstetrical paralysis. There are neither 
joint subluxations nor bony changes. 

Later in the course of the affection, certain defi- 
nite secondary changes make their appearance, such 
as the persistent inward rotation of the arm, the 
marked contracture of the pectoral and subscapular 
muscles, the secondary dislocation of the head of 
the radius, and so on. 

In the past such deformities have been treated, 
purely from the neurological point of view, 7. ¢., 
with electricity, massage, passive motion, ete. 
Such conditions should be handled like any other 
orthopedic problem. It is essential to place the arm 
(in the early cases) in the correct position and to 
retain it so until the paralyzed muscles regain their 
function, or until the chances of bad contracture 
are lessened. At least 80 to 85% of the cases make 
a complete recovery, so far as paralysis is concerned. 
The contractures which appear secondarily in the 
untreated eases, of course, will require appropriate 
eare. 

The lower arm type (or. more correctly, the 
whole arm type) involves both the upper and lower 
segments of the cord. It usually comes with breech 
presentations when the arms are extended. The 
pull then comes more directly and more horizontally 
on the plexus. Only seven of the 140 eases showed 
a lower arm type. 

A pupillary inequality accompanies most of the 
eases of the lower arm type. The homolateral pupil 
is smaller than the opposite one and reacts poorly 
to light. This is a sign indicating a severe nerve 
injurv. 

Tt seems fair to state that probably a certain per- 
centage of these eases is due to poor obstetrics 
rather than to difficult labors. 


eases, 


Paper oF Dr. ALBERT ENRENFRIED. 


HEREDITARY DEFORMING CHONDROPLASIA, “MULTIPLE 


EXOSTOSES” 


This disease is usually considered to be a rare 
affection. Within the past year, I have been able 
to collect ten cases in Boston. 

It appears to be a distinct clinical entity for the 
following reasons: First, it is a disease of the epi- 
physeal cartilage, a dysplasia of the cartilage; sec- 
ond, it is accompanied by very characteristic de- 
formities of the bones; third, it is hereditary. 
Four or five males are affected to one female. While 
unaffected males never transmit the disease to their 
offspring, unaffected females may do so. It is only 
rarely met with in the native born Americans. Of 
the foreigners, the Germans apppear to be most 
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frequently affected, the French next, and the Eng- 
lish the least. Cases, however, have been reported 
from all parts of the world. 

Nearly one-half of the published cases of congeni- 
tal subluxation of the proximal end of the radius 
really belong in this class. 

Osteochondromata are of frequent occurrence in 
this disease. Fully five per cent, of the cases ulti- 
mately succumb to metastatic tumors of this 
nature. 

(Lantern slides were shown to illustrate both 
papers.) 

Ernest G. Grey, M.D. 


Book Beviews. 





Pellagra. An American Problem. By GEORGE 
M. Nites, M.D. Second Edition, Illustrated. 


» 


Philadelphia and London: W. B. Saunders. 
1915. 


| 


The first edition of this first original work in| 
English on pellagra was reviewed in the issue | 
of the JouRNAL for May 30, 1912, (Vol. elxvi. p. 
822). In this second edition, many changes and 
additions have been made. In particular the| 
chapter on etiology contains the result of the | 
recent investigations by Dr. Joseph Goldberger | 
and by the Thompson-McF adden Pellagra Com- | 
mission. The chapter on treatment contains a} 


number of recent therapeutie suggestions, in- | 


{Marcu 2, 1916. 


sides of the subject are given due consideration. 


The advice given is sound and sane. Nothing 


'which it is wise for a young mother to know is 


omitted. Where everything is so good, it is dif- 
ficult to select special portions for commenda- 
tion. We cannot, however, forbear from calling 
attention to Chapter XIII, **A Typical Day,” 
written by Mrs. Greene. A mother who has 
mastered it can hardly go astray in the daily 
care of her baby. A unique feature of the book 
is, aS is stated on the title page, that the author’s 
proceeds from the sale of the book are to be 
devoted to the work of the Milk and Baby Hy- 
giene Association of Boston. It is a pleasure to 
recommend this little book to all present and 
future mothers. 


The Operations of Surgery. (Jacobson.) Sixth 
Edition. By R. P. Rownanps, M.S., Lond. ; 
F.R.CLS., Eng., Surgeon to Guy’s Hospital; 
Lecturer on Anatomy to the Medical School; 
and Puitie TURNER, B.Se., M.S., Lond.: 
F.R.C.S., Eng., Surgeon to Guy’s Hospital; 
Teacher of Operative Surgery to the Medical 
School. With 797 illustrations (40 in color). 
Volume I: The Upper Extremitiy ; The Head 
and Neck; The Thorax; The Lower Extremi- 
ty; The Vertebral Column. Volume II: The 
Abdomen. New York: The MacMillan Com- 
pany. 1915. 


These two volumes of approximately 1000 


cluding the use of emetin and of scarlet red oint-| Pages apiece, represent a careful revision and 
ment. In his original work the author expressed la partial rewriting ot the previous fifth edition, 
his belief that pellagra is a disease belonging in but Mr. Jacobson himself no longer appears as 


the class of food intoxications. While the etiology | 
of pellagra can hardly be considered as yet en- 
tirely settled, the tendency of investigation dur- | 
ing the past four years has been in the direction 
of confirming this belief. The book should econ- 
tinue to maintain its position as an authoritative 
monograph on the American aspects of pellagra. 


The Baby’s First Two Years. By Ricuarp M. 
Situ, M.D., Assistant in Pediatrics, Har- 
vard Medical School; Assistant Visiting Phy- 
sician, Children’s Medical Department, Massa- 
achusetts General Hospital, Boston. With 
Illustrations. Boston and New York: Hough- 
ton-Mifflin Company. The Riverside Press, 
Cambridge. 1915. 


This little book for mothers is one of the best, 
if not the best, of its kind which we have seen. 
It is founded on the teachings of the Harvard 
Medical School, and is the first book for mothers 


which gives the Boston point of view as to the| 


care and feeding of babies. Being written in 
part by a physician and in part by an exper- 
ienced mother, both the scientific and practical 





|'which have beset our paths.’ 





author. Mr. Rowlands and Mr. Turner, to 
whom the work of producing the sixth edition 
has been entrusted, are well known and well 


|qualified for the task: having not only a thor- 


ough knowledge of surgery. but also an exact 
familiarity with anatomy to aid them in the 
production of the new edition. The work is 
larger than Treves’ two volumes, and much larg- 
er than most other English text-books on oper- 
ations. The authors say that they have tried to 
keep before them two main objects—‘‘to do jus- 
tice to the work of others, and to save our 
readers some of the difficulties and anxieties 
* They have been 
successful. American authors and_ operators 
have been widely quoted, and with good judg- 
ment. The list of operations is complete, in- 
eluding those of gynecology, genito-urinary sur- 
gery, and the eye, ear, nose and throat. The 
book is distinctly conservative; the descriptions 
are clear and complete; the indications for oper- 
ations are conciselv considered; the illustrations 
well chosen and admirably reproduced; the type 
distinct and of good size. The book maintains 
the high standard of previous editions. It may 
be cordially recommended to surgeons and ad- 
vanced students. 
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STANDARD AND CHINESE 


STUDENTS. 


PIGNET'S 


No thoroughly satisfactory system of compar- 
ative estimation of physical development has 
found, but the 


standards for this purpose is the formula de- 


been among most serviceable 
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According to the size of this factor, Pignet 
classified men as very strong where the factor 
was less than 10, strong between 10 and 15, good 
hetween 15 and 20, medium between 20 and 25, 
weak between 25 and 30, very weak between 30 
and 35, and useless for the army over 35. This 
standard has been found applicable to Euro- 
peans, but that does not guarantee its accuracy 
for other raees. It will, of course, give an 
exact comparison, but it by no means estab- 


lishes a normal. It has been applied, for ex- 


-ample to the Indian army, by R. H. Firth, who 


|Medical Corps Journal in October, 1912. 


tabulated the measurements of 5676 Indian sol- 
diers in an article submitted to the Royal Army 


The 


‘results were as follows: Factor less than 10, 


}11.7%. 
classes, and yet the percentage of men showing 


Notices and other material for the editorial pages | 
the Saturday preceding | 


vised by Pignet, a French army surgeon, who, 


in the course of various anthropological studies 
soldiers an empirical 
standard has 
a 
means of judging the physical condition of re- 
eruits and the effect of training. His formula is 
F —H—(C+ W), where F is the empirical 
factor, H the height in centimetres, C the chest 


on and reeruits evolved 
standard of physical fitness. This 
been widely used in European armies as 


girth in centimetres at maximum expiration, 
and W the weight in kilograms. The larger 
the factor the poorer is the physique. In rare 
F becomes negative, but this is only in 
case of men with exceptionally robust develop- 
ment. 


eases 





2.9%; factor 10 to 15, 9.39; factor 15 to 20, 


16.2%; faetor 20 to 25, 17.3%; factor 25 to 30 
95.5%. factor 30 to 35, 16.4%; and over 35, 


Thus about 50% belonged to the weak 


the normal average for the Indian race 
have been much higher. 

It must be aecepted, then, that such 
standard of physical development can be con- 


sidered a standard of normality only for the 


may 


any 


race from whose measurements it has been de- 
Beyond that race it gives merely a 
graphic of With 
these considerations in view, it is interesting to 


dueed. 
comparison measurements. 
compare the physical measurement of a group 
of Chinese students with such standards. In 
order to utilize figures feet and 
pounds, Pignet’s formula has been modified by 
A. Black, of the Royal Army Med- 
ical Corps. to the following:—F—(W + C) 
—H, where W is the weight in pounds, C the 
chest girth in inches at full inspiration, and H 
the height in inches. This seale corresponds to 

formula as follows: over 120 very 
strong; 110 to 120, strong; 100 to 110, good; 
90 to 100, fair; 80 to 90 weak; under 80 useless 
for the army. 


in inches, 


Captain J. 


Pignet’s 


In the annual report of the physical director 
of the college of Yale-in-China for the year end- 
ing March 30, 1915, figures are given applying 
this formula to the measurements of 181 stu- 
dents. Of these, 66% gave a factor below 80, 
21% were between 80 and 90, 10% between 90 
and 100, 3% between 100 and 110, .5% between 
110 and 120, and .5% over 120. Thus only 14% 
of the 181 ranked above the weak and useless 
classes. Various things explain this marked de- 
ficiency in physical development, granting that 
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the standard can be applied justly to these stu- | 


1 


dents. Chief to be noted is the hereditary dis- | 


inclination of the Chinese scholarly class for | 
'50,000, not having, but needing, hospital treat- 


physical work of any sort. Even athletes have 


to overcome an age-old prejudice against exer- | 


cise. Physical work is considered degrading 


‘come available on January 1, 


and fit only for artisans, farmers and coolies. | 


The scholar will have none of it. Hence the 
characteristic posture of the Chinese,—flat- 
footed on the heels, abdomen protruded, and 
chest sunken. 

Continuing with the report, medical exami- 
nation of the Yale-in-China students showed the 
following conditions: stooping posture, 37%; 
head forward, 78%; shoulders rounded, 49%; 
flat chested, 33%; costal angle narrow, 42% ; 





pigeon breast, 6%; funnel breast, 6% ; scoliosis, | 


8%; abdomen rounded, 9%; toes 
20% ; weak tarsal arches, 29%; good nutrition, 
36% ; fair nutrition, 47% ; poor nutrition, 15% ; 
general development good in 36%, fair in 40%, 
poor in 24%; minor abnormalities present in 
14% ; 5% suffered from trachoma, and in 35% 


the vision was less than 20/30; 8% had defec- 


crowded, 


VWEDICAL AND SURGICAL JOURNAL 





[Marcy 2, 1916. 


Nantucket and Dukes, to provide adequate hos- 
pital care for all consumptives in cities and 
towns, the total population of which is less than 


The provisions of this bill would be- 
1918, if the cost 
of the buildings did not exceed $10,000 each, 
and on September 1, 1918, if the cost were more 
than $10,000. 

In its report the department maintains that 
the need and expediency of additional consump. 
tive hospital provision is so clear as to admit of 
no debate. It believes that the smaller commu. 
nities should not be called upon to finance alone 
the construction and maintenance of these hos- 
pitals, and therefore presents the county bill to 
meet these conditions. 

Facilities in Massachusetts for hospital care 
of tuberculates are considered in the report to be 
now only two-thirds complete. 


ment. 


‘*Exclusive of beds for incipient pulmonary 
tuberculosis and for the non-pulmonary type, a 


‘total capacity for advanced consumptives of ap- 


tive hearing. Polyps or narrowed nostrils were | 


present in 8%, enlarged turbinates in 40%, dis- 
eased tonsils in 45%. In 34% the palpable ves- 
sel walls were thickened, murmurs were heard in 
28%, and in 22% there was evidence of definite 
valvular disease. 
dence of venereal disease. 

The effect of athletics in improving the phys- 
ical and mental condition of students can be 
measured here with considerable accuracy if 
careful examinations and measurements are 
made annually. It is to be hoped that this will 
be done, as it will throw light on the best line 
of development of school athletics in general, as 
well as indicate the response of Chinese students 
to physieal culture. 


COUNTY CARE OF TUBERCULATES IN 
MASSACHUSETTS. 


partment of Health submitted to the general 
court a report on the present status of tuber- 
culosis and provisions for its care in this Com- 
monwealth. With this report is submitted also 
the draft of a proposed bill authorizing the 


Three per cent. showed evi- | 


proximately 3600 to 4000 beds would solve the 
consumptive hospital problem. There are now 
3165 tuberculosis beds, but of these 1068 are in 
the state sanatoria that are designed primarily 
for incipient cases. This would indicate that 
we have approximately one-half enough beds at 
present for complete hospitalization of advanced 
consumptives. 

‘‘Beds provided for consumptives by the 
larger municipalities through the generosity of 
private philanthropists, or charitable organiza- 
tions,total 1176. Of the twelve cities, which come 
under the 50,000 classification, there are but 
three.—Cambridge, Lawrence, and New Bed- 
ford,—that are providing adequate hospital fa- 
cilities for consumptives. Estimates of the num- 
ber of additional beds needed by this group of 
cities as a whole is approximately 750. 

‘‘Mor the cities and towns having less than 
50,000 inhabitants, there already exist for the 
entire group only 221 available beds. In other 
words, there is a deficiency of approximately 


1400 beds for this group of communities, which 


is twice as great a deficiency as for the cities of 
50,000 and more inhabitants. 

‘** Aside from the bed provision made by the 
Commonwealth itself, and by the cities and 
towns, or by private organizations, there are in 


‘the state a certain number of beds which prae- 


commissioners of all counties. except Suffolk, 





On February 19, the Massachusetts State De-| tically serve more than a local community: 


these are mostly private paying sanatoria. The 
total number of such beds, 165, is so small as not 
to be a factor of any consequence in the general 
problem.’’ 

In view of these conditions, the report con- 
eludes that: 
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‘*It becomes a paramount duty of the Com- 
monwealth through appropriate action of the 
General Court to make such provision for the 
consumptive hospital needs of smaller commu- 
nities throughout the Commonwealth as will ade- 
quately solve the local consumptive hospitaliza- 
tion needs of each and every community in the 
Commonwealth. County or district consumptive 
hospitals, so planned as to provide an efficient 
unit of administration without imposing the 
burden of excessive cost or of unreasonable diffi- 
culty of access upon citizens of every community 
served thereby, are the only practical type of in- 
stitution that will meet the needs of the situa- 
tion. 

‘‘Four possible solutions of the problem are 
given, namely, by the state assuming entire re- 
sponsibility for tuberculosis hospitalization, by 
separate municipalities and towns, by leaving 
present conditions as they exist, and by evolving 
a new comprehensive and uniform standard of 
procedure to supplement gaps in existing hos- 
pital provisions. The department, in advocating 
the latter, says: 

‘**This offers the opportunity of a new stand- 
ard, both comprehensive and uniform, for the 
care and treatment of consumptives, by provid- 
ing a logical solution of the problem. It fur- 
nishes a basis for continuity of effort in the 
plan of hospital provisions; thus, by this plan 
there will be furnished state hospital provision, 
county hospital provision, and municipal hos- 
pital provision; the county hospital provision to 
meet the needs of the smaller cities and towns, 
and to give them the same standards of service 
offered by the state and larger municipalities. 
In other words, a three-link chain of service, 
instead of two. 

‘* «The county unit appears to this department 
the only logical means for providing state-wide 
tuberculosis hospital facilities for consumptives 
for towns and cities of less than 50,000 popula- 
tion, not already provided for under the laws of 
the state. In these communities there is a dis- 
tinct need of hospitals for consumptives which 
neither the state nor the municipalities have met 
thus far. Such a county plan should be based 
on a minimum bed provision of one bed to each 
death from tuberculosis, as outlined elsewhere 
in this report. With this general principle 
firmly established, it is the opinion of this de- 
partment that the details of procedure should | 
be properly left to the authorities who are| 
charged with the responsibility of providing | 
such hospital care, rather than to attempt to| 
regulate by statute the individual needs of each | 
community, and the accompanying legislation | 
has been drafted with this object in view.’ ’’ 


Further editorial discussion of this subject 
will appear in the JouRNAL when this bill comes 
definitely before the legislature for considera- 
tion. 
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AMERICAN FIRST AID CONFERENCE, 


‘*A stitch in time saves nine,’’ is a proverb 
applicable to more important events than the 
The prompt use of 


occurring 


unravelling of a thread. 
first aid applianees in aecidents 
among miners, railroad men, factory employees, 
and soldiers has lessened infeetion and_ short- 
ened the period of disability. 

This was the conelusion arrived at by the 
First Aid Conference, held at Washington, in 
August, 1915, and the Military 


Surgeon for January, 1916, and also in_ this 


reported in 
JOURNAL, 
tives of the Medical Departments of the Army, 
Navy and Public Health Service, of the Red 
Cross, chief surgeons of a number of railroads 
of the United States, civil surgeons representing 


At this conference were representa- 


national surgical associations, general officials 
representing railroads, and representatives of 
manufaeturers of first aid supplies. General 
opinion favored the distribution of some sort 
of simple first aid packet, and the Conference 
unanimously adopted a resolution leading to the 
appointment by President Wilson of a board of 
standardization, 

This commission has been appointed. It will 
first aid packages, the 
standardization of first aid equipment, and a 
course of instruction to be followed throughont 
the country. The Commission will report to the 
American First Aid Conference upon all the 
preceding subjects, and has already sent out a 
questionnaire to many surgeons. 

Aside from the undoubted value of intelligent 
first aid in ease of accidents, it would seem 
that this movement, of national scope, must also 
be very useful in a preventive way. Most acci- 
dents are due to carelessness; by keeping before 
the publie the results of negligence, individuals 
will think to exercise that grain of caution 
which may mean the difference between health, 
on the one hand, and on the other, permanent 
injury or death. 


investigate methods, 


RABIES EPIDEMIC IN CALIFORNIA. 


THE monthly bulletin of the California State 
Board of Health for December, 1915, and Jan- 
uary, 1916, contains an interesting account of 
an epidemic of rabies among wild animals in the 
northeastern counties of the state. The epi- 
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demic has been brought under control by the 
State Board of Health with the codperation of 
the U.S. Forestry Service and the Biologie Sur- 
vey. Rabies became prevalent in domestic dogs | 
in the summer of 1909 throughout the state, ex-| 
cept in the northern section. Late in 1914 this 
section was invaded. 

In 1910 rabies became epidemic in Southeast- 
ern Oregon, where it was spread largely by in- 
fected coyotes, and was brought under control 
by a vigorous campaign of the Oregon State 
Board of Health. Late in 1915 the disease be- 
came epidemic in coyotes in Lassen and Modoe 
counties in Northern California, and vigorous 
measures were at once instituted. The infected 
area was nearly 9000 square miles in extent, 
greater than Massachusetts or New Jersey. 
Rifles, traps and strychnine were the weapons 
used, with a system of thorough policing of the 
district and the offer of bounties. 

Hundreds of horses, cows and other domestic 
animals and stock were bitten by rabid coyotes 
and large numbers died from rabies, the diag- 
nosis being confirmed by histological methods. 
It is of interest to note the common symptoms 
of rabies in animals recommended to the public 
in the affected district. The chief ones are as fol- 
lows: Sudden change of disposition, unusual 
nervousness or irritability, tendeney to leave 
home, change in voice, refusal to eat, tendency 
to snap or bite without provocation, and weak- 
ness or paralysis of the legs or lower jaw. 

Such an epidemic should be enough to con- 


vince even the most skeptical that there is such | 
a disease as rabies, that there iv a sure means of 


preventing it, and that proper quarantine and 
control of dogs will eliminate it. 


MEDICAL NOTES. 


BACTERIOLOGIC FINDINGS IN RECENT OUTBREAK 
or Grip In NEw Yorxk.—As the result of the 
bacteriological study of fifty cases diagnosed as 
‘‘erip’’ by physicians of New York, the De- 
partment of Health announced that the strepto- 
cocus has played the leading réle in the outbreak 
of grip and pneumonia which visited this city 
last month. This germ was found in large num- 
bers in twenty-six of the fifty specimens exam- 
ined ; the diplococcus lanceolatus was present in 
nineteen cases, and the influenza bacillus in nine. 
The investigations were conducted at the Re- 
search Laboratory of the Department of Health, 
and were directed by Dr. Anna W. Williams, 
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assistant director of the laboratory. Each spec- 


imen was examined both microscopically and by 
means of cultures. Many of the specimens 
showed large numbers of several different bac- 
teria, and this accounts for the fact that the fol- 
lowing summary yields a total greater than the 
number of specimens examined. 


Cases 
Streptococcus Fe Oe ee a ee eee eee 26 
Diplococcus DAMOOUIRIEE... occ cn onddeiws 19 
Micrococcus eatarrhalis ............... 18 
|) 9 
Staphylococcus pyogenes ............. 9 
ee 6 
Bacillus bronchisepticus ................ 2 
Vincent @ BRCHINE .....csccsuce waiinbank 1 


It is interesting to learn that a somewhat sim- 
ilar investigation conducted some months ago 
showed influenza bacilli in only one specimen 
out of twenty examined. In the present in- 
stance this germ was present in nine out of fifty 
specimens, a proportion which indicates that this 
germ also played a part in the recent grip out- 
break. The micrococcus catarrhalis resembles in 
shape and staining reactions the germ of cere- 
‘brospinal meningitis, but is otherwise not re- 
lated to that organism. 


PREVALENCE OF SMALLPOX.—A recent report 
of the United States Public Health Service 
‘shows that smallpox is now prevalent in Ver- 
‘mont, New Jersey, South Carolina, Idaho, Min- 
‘nesota, Illinois, Montana, Ohio, Iowa, Michigan, 
‘Indiana, Nebraska, Pennsylvania, Louisiana, 
Oklahoma, and Oregon. In the weekly report of 
the Service for February 11, a new focus of 
‘the disease is reported in Maryland and three in 
Minnesota. There have also been a number of 
eases in Texas and West Virginia. 


Lectures BY Dr. RoseNAv.—It is announced 
‘that the Harrington Lectures at the University 
lof Buffalo Medical School will be delivered this 
vear on May 30, 31 and June 1, by Dr. Milton J. 
Rosenau, Professor of Preventive Medicine and 
Hygiene in Harvard University. Two of the 
lectures will be on Anaphylaxis, and the third 
on Edueation for Public Health Service as a 


Career. 





APPOINTMENT OF Dr. StronG.—It is an- 
nouneed that Dr. Richard P. Strong, Professor 
of Tropical Medicine in Harvard University. 
has been appointed vice-president of the Amer- 
ican International Corporation. It will be his 
duty to supervise sanitation of the districts in 
which the company’s development work is lo- 
eated. 


MeEMoRIAL TO VON BEHRING.—It is announced 
that the Prussian Ministry of Public Instruc- 
tion has ordered the erection of a bust of von- 
Behring in the Marburg Institute for Hygiene 
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in commemoration of the 25th anniversary of | 


the publication of his work on serum therapy. 


LonpDON Deatu Rates IN DECEMBER, 1915.— 
Statistics recently published show that the total 
death rate of London in December, 1915, was 
17.3 per thousand inhabitants living. Among 
the several districts and boroughs, the highest 
rate was 24.5, in Southwark, a populous district 
on the south bank of the Thames; and the low- 
est was 13.2, in Lewisham, a more remote south- 
ern suburb. 


FEDERAL CONTROL OF TUBERCULOSIS.—On Feb. 
ruary 21 announcement was made in New York 
of a resolution recently adopted by the National 
Association for the Study and Prevention of 
Tuberculosis, urging participation of the fed- 
eral government in the study and control of 
tubereulosis through the United States Public 
Health Service. 


‘“The National Association proposes that by 


act of Congress a special division of tuberculosis | 


be established in the United States Public 
Health Service with an adequate appropriation. 
This division should be manned by experts and 
should study the tuberculosis problem from 
every point of view and should, so far as pos- 
sible, set up standards for the treatment and 
prevention of the disease throughout the coun- 
try. One of the problems which it is proposed 
to study first would be that of the indigent mi- 
gratory consumptive, particularly in the health 
resorts of various parts of the United States, 
such as California, New Mexico, Colorado and 
Texas. Another problem which it is proposed 


should be studied is that relating to the causes | 


of tubereulosis. <A bill introduced by Congress- 
man Kent of California in the House and by 
Senator Norris of Nebraska in the Senate pro- 
vides for some of the things which the national 
association asks for, and also for a federal sub- 
sidy to hospitals caring for non-resident con- 
sumptives. 

‘‘Commenting on the resolution, Dr. Charles 
J. Hatfield, executive secretary of the National 


AND 
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trol of trachoma by the establishment of small 
hospitals in localities where the disease is preva- 
lent. 

‘‘The Service now has five trachoma hospitals 
in the three states of Kentucky, Virginia and 
West Virginia, and so great has been the 
number of applicants for treatment that a wait- 
‘ing list has been established. In the past fiscal 
vear 12,000 eases of trachoma have been treated, 
the larger proportion of which were cured, while 
those in which a cure was not effected have been 
greatly improved and rendered harmless to their 
associates. The great majority of these tra- 
choma patients were people who lived in remote 
sections far removed from medical assistance, 
and who, but for the hospital care and treatment 
provided, would have remained victims of the 
disease practically the remainder of their lives. 

‘‘When it is considered that thousands of per- 
sons suffering with trachoma, a dangerous con- 
tagious disease, would otherwise remain un- 
treated, it is realized how far-reaching results 
have been obtained through these trachoma hos- 
_pitals and the other publie health work done in 
‘this connection. It would be impossible to esti- 
mate with any degree of accuracy the number of 
‘people who have been saved from contracting 
this communicable disease by thus removing 
these thousands of foci of infection. 

‘‘In addition to treating persons with the dis- 
ease, the hospitals have been used for educa- 
tional work. Doctors and nurses have visited 
the homes of the patients and have explained 
how to prevent the development and recurrence 
of the disease. One thousand three hundred and 
eight such visits were made during the year in 
Kentucky alone. It has taken some time to edu- 
cate the people afflicted with this disease to the 
importance of cleanliness and the use of simple 
hygienic measures in their daily life. That re- 
sults have been obtained is evidenced by the 
noticeably better observance of hygienic precau- 
tions by those among whom the work has been 
done. 

‘In addition to the hospital work, surveys 
'were made in 16 counties in Kentucky, espe- 


Association for the Study and Prevention of | cially among school children, Eighteen thou- 
Tubereulosis, says: ‘In spite of the fact that | Sand and sixteen people were examined, 7% 


tuberculosis is costing the United States from | heing found to have trachoma. Similar inspec- 
$500,000,000 to $1,000,000,000 every year in lives | nS in certain localities of Arizona, Alabama, 
lost, the amount of money being spent annually | 2d Florida resulted in finding the disease pres- 

; ;, ent in from three to six children out of every 
hundred. Periodie examination of school chil- 
dren for the disease, and the exclusion of the 
afflicted from the public schools, are two of the 


recommendations upon which the Public Health 


by all private and publie agencies is not much 
more than $2,000,000; and while a nation-wide 
crusade to stamp out tuberculosis has been or- 
ganized, we are still ignorant of many of the 
factors that produce it. A few thousand dollars | ; : 
wisely spent in scientifie research under federal | Service lays emphasis. 
supervision, will secure results of incaleulable| “‘One of the special features of the trachoma 
benefit to this country.’ ” |work was the giving of lectures and clinies be- 
'fore medical societies in various counties where 
FeperaL Controy or TRAcHoma.—The ye. | trachoma hospitals could not be established. Pa- 
cently published annual report of the Surgeon-| tients were operated upen in the presence of 
General of the United States Public Health| physicians and the most modern methods of 
Service calls attention to its efforts in the con-| treatment demonstrated. Throughout, the pur- 
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pose has been to stimulate local interest in tak- BOSTON AND NEW ENGLAND. 


ing up the campaign to eradicate trachoma.’’ THE WEEK’s DEATH RATE In Bosron.—Dur 
: is N oF. v : s IUD peer - 
P ing the week ending February 26, there were 277 
a y ( EB: N 4 ? r *S ° 4 . > 
UROPEAN WAR NOTES. deaths reported, with a rate of 18.99 per 1,000 


ANTHROPOLOGY OF War Prisoners.—It is an- population as compared with 261 and a rate of 
nounced that the Academy of Sciences at Vienna 18.18 for the corresponding week of last year. 
has granted a subsidy equivalent to $960 to Pro- There were 5 deaths from influenza. Deaths 
fessor Péch to continue his anthropologic meas- from pheumonia numbered 32 against 40 last 
urements and photographing of the various year. 
ethnologic types among prisoners of war. There were 51 deaths under one year as com- 
pared with 35 last year, and 72 deaths over sixty 

CASUALTIES OF GERMAN ARMY SuRGEONS.—In Year's of age against 55 last year. 
the issue of the Medizinische Klinik for Decem- During the week the number of cases of prin- 
ber 26, 1915, it is reported that to that date the pal reportable diseases were: Diphtheria, 55; 
names of 1084 German physicians were in the scarlet fever, 51; measles, 96; whooping cough. 
casualty lists. These names include 37 civilian +2: typhoid fever, 3; tuberculosis, 39. Included 
physicians, 377 active medical officers, 373 med- in the above were the following cases of non- 
ical officers of reserve, and 287 assistant medical residents: Diphtheria, 8; scarlet fever, 15. 
officers. Of this total, 361 were killed, 142 se- _ Total deaths from these diseases were: Diph- 
verely wounded, 388 less seriously wounded, 102. theria, 10; searlet fever, 1: measles, 3; whooping 
taken prisoners, and 90 missing. cough, 1, and pulmonary tuberculosis, 25. In- 

cluded in these were the following non-residents : 

Hospitan Unrr From Orraws.—lIt is an- Diphtheria. 3, and tubereulosis, 1. 
nounced that a hospital unit is to be sent to the 

4 ssa RN oc¢iaw (* 
ee smal Gs daa EE eg te rent wil of te ee 
95 nurses. and 195 ‘siailaiaitie and preity Lewis B. Carr, of Arlington, Mass., who died on 
The unit will sail as soon as it has been nese ted penouary ae inom _ ae oe sponse 7 
by the British War Office ates Kast Cambridge Court. Among many char- 
itable bequests is one of $5000 to the Symmes 
Hospital, Arlington. 

Rep Cross Hospirats IN AMeERIcA—At a! The will of the late Lucy A. Norcross, of Bos- 
meeting in New York on February 17, a plan ton, who died on February 13, was filed for pro- 
was initiated for the establishment of three Red | bate on Feb. 16, in the Suffolk Court. It con- 
Cross base hospitals in the United States, with a tains a bequest of $25,000 to the Massachusetts 
transportation unit and a hospital ship for the General Hospital, contingent upon the death of 
Atlantic coast. The sum of $24,000 has already | the testatrix’s daughter without issue. 
been given to equip one of these hospitals for ad 
the care of 500 patients. The transportation 
unit, which will be supplied with motor ambu-| INFANT Morratiry in WaTertowN.—The re- 
lances and litters, is to consist of 20 physicians, | cently published report of the Board of Health 
48 nurses and 90 aids. The accumulation of of Watertown, Mass., indicates an infant mor- 
non-perishable surgical, medical and hospital | tality rate in that city of only 45.7 per ten thou- 
supplies, to be stored for emergencies, is to be sand, the average rate for the United States be- 
undertaken by the department of Military Re-| ing 120. The general death rate of Watertown 


lief of the National Red Cross and of each of the | in 1915 was only 7.4, and for the preceding dee- 
Red Cross chapters. ade only 12.3. The birth rate was 27.5 in 1915, 


'as against 24.1 in 1914. There was a great de- 
|erease in the incidence of typhoid fever, and a 
general decrease in all other infectious diseases, 
reulosis. 


War Revier Funps.—On February 26, the 
totals of the principal New England relief funds | 
for the European War reached the following | °X¢ePt tube 


amounts : 
Belgian Fund ............$99,631.60 | _ EXPERIMENT IN OvEN AiR ScHoois.—The 
Serbian Fund ............ 1319.47 | JOURNAL, in the issue of January 20, 1916, com- 
Allied Fund .............. ne ee ee 
signi inchester public schools in maintaining an 
French Wounded Fund .... 47,851.05 |open-air class in one of the school buildings. A 
Armenian Fund .......... 34,500.61 'further experiment has been tried with conduct- 
French Orphanage Fund ... 28,793.32 ing a class in a room in which the windows are 
Polish Fund .............. a3 OSS eo 
abescaie The open-air room of the Winchester school 


La Fayette Fund .......... 18,584.53 two problems: how to continue the plan for the 


, erase 
Surgical Dressings Fund ... 19.803.55 | in 1914-15 was a complete success, but it brought 
| 
ee 15.414.35 children themselves who have been in the ex- 
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periment, and how to extend it or secure ap- 
proximate benefits for other scholars without 
large expenditure for special clothing. The 
plan of screening rooms is in the way of an at- 
tempt to find a satisfactory answer to these 
needs. It is not practicable to make all the 
rooms out-door rooms, but the benefits of fresh 
air should be secured for as many pupils as 
possible. 

The plan followed at the Winchester schools 
is to place in each window a cloth screen equal 
in size to one sash. When the schools are in 
session the screen takes the place of the ordinary 
window sash, which is thrown open. The theory 
is that there will be constant passage of air 
through the cloth, and this will not cool the 
room any more rapidly than does the cold glass 
of the ordinary window. The room is, therefore, 
kept at the ordinary temperature, but the air 
will be fresh. The civics committee of the Fort- 
nightly Club, which helped in the out-door room 
experiments, has equipped two rooms in one 
school, while the school committee has fitted out 
two others. 


The results of the two methods have been | 
computed in figures covering a year’s time for | 


the open-air room and for four months for the 
screened room, and they are interesting: 


SEPTEMBER, 1914, To JUNE, 1915. 


Height. Weight. Hemoglobin. 
Regular 2.0 in. 4.8 lbs. 3.7% 
Open @lP- .6.s ss 1.5 in. 5.7 lbs. 8.2% 
SEPTEMBER TO DECEMBER, 1915. 
Regular 0.7 in. 4.4 lbs. 0.4% 
Open SIF 6665.0 0.9 in. 3.5 Ibs. 5.7% 
Sereened ....... 0.7 in. 3.4 Ibs. 3.4% 


ee 
Obituary. 
ROBERT ALLEN BLOOD, M.D. 


Dr. BLoop, who was surgeon-general of the 
Massachusetts Volunteer Militia from 1896 to 
1904, died at Lake Sunapee, N. H., February 21, 
1916, aged 77 years. He was born in New 
London, N. H., April 30, 1838; served in the 
army as private in the 11th New Hampshire 
Volunteers from August, 1862, to May, 1863, 
when he was mustered out because of wounds 
received in the battle of Fredericksburg. Set- 
tling in Charlestown after the War, he entered 
Harvard Medical School and was graduated with 
the class of 1870, and practised there from 1873 
until 1904, when he moved to Brookline. He 
was a councilor of the Massachusetts Medical 
Society from the Middlesex South District in 
the years 1892-1897. 

Entering the militia under Governor Green- 
halge as medical director on the staff of Briga- 
dier General Bridges with the rank of lieuten- 
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ant colonel, in May, 1905, he was made surgeon- 
eeneral a year later on the death of Surgeon- 
General Edward J. Forster, and held the office 
until March, 1904, when he resigned to resume 
practice. 

Dr. Blood was at one time surgeon to the Sol- 
diers’ Home, Chelsea; he was a Mason and an 
Odd Fellow, and a charter member of the 
Charlestown Club, of which he was president; 
he was also president of the Association of Mili- 
cary Surgeons of the United States. He had 
made his home in George’s Mills, N. H., since 
1910. 

A widow and one son survive him. 


. 





Miscellannu. 
MEMORIAL RESOLUTIONS. 
Tne Boston Crry HospItat. 


DAVID WILLIAMS CHEEVER, M.D. 


The staff of the Boston City Hospital desires 
‘to place on record an expression of their great 
‘loss in the death of Dr. David W. Cheever. He 
‘was one of the original staff of the hospital. To 
‘his distinguished service, lasting many years, and 
‘to his desire and ability to grasp new ideas in 
‘the execution of his professional work, the hos- . 
|pital and the community owe a lasting debt. 
‘He was a true pioneer in surgical work. 
| The several generations of his associates and 
pupils will always remember his insistence that 
all his co-workers should maintain the same high 
standard of careful work which he exacted from 
himself; yet, with it all, he was a most consid- 
erate and courteous master. The staff offers its 
sincere sympathy to Mrs. Cheever and her chil- 
dren in their great loss. 

Grorce W. Gay, 

HENRY JACKSON, 

Pau THORNDIKE, 

Committee. 


GEORGE HOWARD MALCOLM ROWE, M.D. 


Dr. George Howard Malcolm Rowe was the 
Resident Superintendent and the Chief Execu- 
tive of the Boston City Hospital for more than a 
quarter of a century. Those were years of great 
development at the hospital. Many old depart- 
ments were enlarged and many new ones were 
inaugurated, and Dr. Rowe was not only the 
‘executor, but he was the inspiration of much of 
|this work. He was recognized the country over 
as a man learned and wise in all matters pertain- 
ing to hospital construction and management, 
and his advice was widely sought. During the 
_years of his administration he was ever the loyal 
_and devoted servant of the hospital and of the 
‘community which maintains it. His active life 
/was terminated only when physical disabilities 
‘compelled his retirement. 
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The Hospital Staff Wishes to record its ap- 
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SUFFOLK DISTRICT MEDICAL SOCIETY.—NSurgical Sec- 
tion.—A meeting of the Suffolk District Medical So- 


reciation of Dr. Rowe’s rity |. . ; . : 
precia J) f I Rowe's unflinching integrity |} ciety will be held at the Medical Library, Wednesday 
and of his many years of true and devoted effort jevening, March 8, 1916, at 8.15. 
for the City Hospital, and it wishes to express; Gall Bladder Surgery. Dr. E. Starr Judd, of Ro- 
. its sincere sympathy to his sister in her great | “hester, Minn., will read a paper upon “Cholecystitis 
loss. | With and without Stones. Discussion by Drs. Hugh 
Gerorcr W. Gay | Williams, W. J. Dodd, D. I. Edsall, E. P. Richardson, 
f 1EORGE » GAY, }A. W. George, Wyman Whittemore, Halsey Loder, 
Henry JAcKson, | Franklin White, and J. I. Bottomley. 
| PavL THORNDIKE, Committee. | JASON MIXTER, M.D... Secretary. 
! - a . a ee ere 
NOTICE. “aren 7 amNTTS 
Pict RECENT DEATHS. 
THE AMERICAN ME , GOLFING ASSOCIAT = | s . . 
| accordance wach Breross onto Ci me neta age” in Jok. CHARLES W. Morse, who died recently at Salem, 
me , age sd Sane mee Mass., was born in that city on February 14, 1867, the 
the Amer. Med. Asso, Journal previous to the last ; aerik oe 
American Medical Association conventi eh ~ |son of a physician. He received the degree of M.D. 
n> ie aay : nm convention, {he AMECF!-| trom Boston University in 1889 and since that time 


can Medicai Golfing 
ment in San Francisco, 
were then made for the org 
complete with the following directors: 


June 21, 1915. 








Association held its first tourna- 
Arrangements | 
anization and that is now 


had practised his profession in his native city. 

Idk. IvAN PAviov, the celebrated physiologist, died 
| recently at Petrograd at the age of 67 years. He was 
of physiology at the Institute of Experi- 


S| 


professor 


President. Wendell C. Phillips, New York: vice- | Pi 

president, James Eaves, San Francisco; secretary- | mental Medicine at Petrograd. He was the recipient 
treasurer, Wil! Walter, Chicago. "| of the Nobel Prize for medicine in 1904. 

who died of endo- 


Plans are now being made for 
ment to be held in Detroit at the forthcoming 
can Medical Association convention in June. 


bers all fellows who shall have enrolled by 


the second tourna- | 
Ameri- 


The directors have decided to list as charter mem- | 
April 1, 


Ir. BENJAMIN F. FICHARDSON, 
carditis on February 15 at Lynn, Mass., was born in 
| Middleton, Mass.. on August 23, 1863. He graduated 
from Phillips Andover Academy and in 1886 received 
| the degree of M.D. from the Harvard Medical School. 


1916. | After pursuing his studies for a time at Berlin and 

All fellows of the American Medical Association | Dublin he returned to the United States in 1888 and 

who play the game are eligible and may obtain the | since then had practised his profession in Lynn. He 

desired information from the Secretary-Treasurer,| Was a member of the Massachusetts Medical Society. 

Dr. Will Walter. 122 Ss. Michigan Boules rard, C hicago, | Dr. Stk WILLIAM TURNER, principal of the Univer- 

i Pc sapien ac honed British Medical Association have a | sity of Edinburgh, died recently in that city at the 
| rea pele pepe cnn ry “ cig oo — age of S3 years. He was distinguished as an anato- 
| a de. anna tokens al a ecg = materials mist and physiologist and was at one time president 
| © the social in erest o the _American Medical Asso- of the general medical council of Great Britain. He 
ciation, as it has to the British Medical Association | yas editor of the Journal of Anatomy and Physiology. 


+. ae 
SOCIETY NOTICES. 
NORFOLK SoutH Districr MeEpDICAL 
journed stated meeting at United States Hotel. 


ton, Thursday, March 2, 1916, at 11.30 a.m. 
Reader: Dr. John Adams of Boston, 


Bo 


1), 


SocieETy.—Ad- 


whose pa- 


‘and author of several works on anatomy and anthro- 
pology. 
RicHARD HENRY WHITEHEAD who died of pneu- 


Dr. 
monia on February 6, at Charlottesville, Va., was 
s-|/ born in 1865. He was Professor of Anatomy and 


Dean of the Department of Medicine at the University 
of Virginia. . 


er was postponed fr “ebruaryv etin: ace R P . 

po eaters taht om February meeting on account Dr. Henry Barro Favitr, who died of pneumonia 

Subject: “Diagnosis and Treatment of Spinal Affec- | on Feb. 20, at Springfield, Mass., was a noted prnens 

it tions.” ~ | tioner of Chicago. He was president of several medi- 

=e . hat city and chairman of Coun- 
For Dr. John H. As ray - cal organizations of t 

— = Seer : cil on Health and Publie Sanitation of the American 
| P. H. mati rs gs Acie A | Medical Association. 

South Braintree. Mass. . s 

Dr. GEoRGE MASON FoskKeEtTT, a Fellow of the Massa- 

NEW ENGLAND PeprAtric Socrety.—The forty-second | chusetts Medical Society, died at Worcester, Mass., 

meeting of the New England Pediatric Society will be | February 23, aged 59 years. He was a graduate 


|of the Univer sity of Vermont College of Medicine, in 


im held in the Boston Medical Library, Friday, March 8, | 
| 1916, at 8.15 P.M. | 1883. joined the Massachusetts Medical Society in 
i The following papers will be read: 'that vear, from North Dana, and had practised in 
J 1. “The Amount and Duration of Fomites Infec- | Worcester for twenty-five years. 
| pew a ggg ge Re = re ee ee Dr. DANIEL WEBSTER WIGHT, a retired Fellow of 
° - i" al ot Pt ten Pig ened a _|the Massachusetts Medical Society, died at his sum- 
{ yA Spasmophilia with Especial Reference to Its ve edad » Novemher 20. 1915. aged 78 
i Treatment.” Dr. J. P. Sedgwick, Minneapolis, Minn Ce ee: Se ee ee eee Se 
1 r , ae tee : ne ; years. He was a graduate of the Medical School of 


Light refreshments will be served after the meeti 


Harvarp Mepicat Socrety.—Historical Club me 
ing in the Peter Bent Brigham Hospital Amphitheat 
Tuesday evening, March 7, at 8.15 o'clock. 


PROGRAM. 
“Experiences in a Base Hospital in France. 
Joseph M. Flint. 
| Some letters from the countries at war. 
Medical students and physicians are cordially 
vited to attend. 


Pr 


ERNEST G. Gray. M.D... 











A. C. EASTMAN, M.D., President, 
RicHArD M. SmitH. M.D., Secretary. 


Seeretary. 


4 . . vs . 
ae. | and had practised in Winchester and 


Maine in 1867, 
making the latter town his home, for 


| West Medford, 


over twenty-five years. 
et- Dr. CHARLES CLIFFORD Barrows, a widely known 
re. | obstetrician, died at his home in New York recently. 


He was born at Jackson, Miss.. in 1857. 


Dr. JAMES Lioyp WELLINGTON, who had practised 
medicine in Swansea, N. H., for 62 years and was the 
only survivor of the Harvard College Class of 1838 
and of the Medical School of 1842, died at his home 
in Swansea. Feb. 11, at the age of 98 years. He joined 
The Massachusetts Medical Society in 1846 and was 
retired in 1883. 


of. 


in- 











